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Because you asked for it... 


Your favorite hand cream 
now comes in a slim one 
ounce tube that’s perfect for 
purse ... or your uniform 
pocket. Remember, Pacquins 
Hand Cream is lanolin-rich 
for extra dry skin... to give 
your hands more protection 
than any other hand cream 
in the world. Pacquins was 
originally made for 
professional use only. 
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— a HAND CREAM for Erlta D. Shim 


Extra protection...extra conveniend 


On sale at all drug counters 
in U. S. and Canada. 
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Nervous System Stimulants ..... 0.20 cccvccceces 33 
hese ‘pep-pill’ drugs are among the most useful medications 
at the doctor’s disposal, says this pharmacologist 


How We Care For Thoracic-Surgery Patients ....... 36 
This rapidly growing specialty calls for more nurses with the 
required knowledge and skill. Here an R.N. gives you the 
fundamentals as practiced at a noted thoracic center 


W ater-Sealed Chest Drainage 


A step-by-step explanation that answers questions you may 
have about the why and how of this procedure 


Is Nursing Really a Profession? ....... A ae ore 18 
No, says this economist, who’s also a specialist in the use 
of human resources. Here are the reasons he gives 


They Work in Alaska—and Love It! 
As R.N.s on the spot see it, 


kin vo rere 


here’s what the forty-ninth 
state has to offer nurses interested in w orking there 
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“What a day!” 


“When you're assisting a doctor 
in private practice, there's no tell- 
ing what the day will bring. Today 
it seemed as though the whole 
neighborhood had to have one in- 
jection or another. It took me 
hours just to clean up.” 


“You should use TUBEX’ 


“With Tusex, everything is al- 
ready clean and sterile, needles are 
sharp, and the doses of drugs are 
premeasured. And when I finish an 
injection, | just throw away the 
combined needle and cartridge. No 
clean-up problems. 

“I don’t get sensitized to drugs 
either. There's nothing to fill, s 
there’s nothing to spill on my 
hands. And another nice thing: 
the needles are so sharp, most pa- 
tients don’t even flinch.” 


Closed-System Injection 


TUBEX 


. the most complete selection 
of closed-system medications 


You can learn more about TuBEx 
from your Wyeth Territory Man- 
ager or by writing to Wyeth, 
P.O. Box 8299, Philadelphia 1, Pa. 
2 RN: janvany 1960 
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Guides for Giving Injections ..............4.. 


The pointers and handy reference chart in this RN Refresher 


will help you brush up on the latest techniques 
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These precautions pay off in added safety for the patient. 
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NEW ANNOUNCING 





the 
non-soiling 
hospital lubricant 
in a Spray can 


A semi-permanent, dry-film (non-oily) lubricant 
designed especially for hospital use. Lubricates all 
sliding and reciprocating mechanisms such as 
in windows and doors, locks and catches, overbed table 
glides, dressing and medication carts, stretchers, beds 
and bed cranks, OR tables and all surfaces that require 
lubrication in sanitary surroundings. 


Order AUSTA-LUBE from your Austenal Surgical Supply 
Dealer or ask your hospital to order it for you. 


Literature on request. 


fol hike buslahube / 


AUSTENAL COMPANY 


Division of Howe Sound Company 
SURGICAL PRODUCTS 
224 East 39th St., New York 16, N.Y. 


*T.M. by Austenal Company 
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rittle fingernails are a real source of distress to women so afflicted. That’s 
vhy it’s important to be able to provide more than psychological support 
w such patients. 

.nox Gelatine restores normal nail strength in approximately 80 per cent 
f patients with brittle laminating fingernails. This fact has been confirmed 
yy four independent clinical studies involving 122 subjects. Dosage is one 
o three envelopes of Knox Gelatine per day and improvement usually 
gins within 30 days. 

ne point needs special emphasis. Research has established that the entire 
nvelope of Knox Gelatine (120 grains) must be taken in a single dose to 
brovide the dynamic effects necessary to correct the brittle nail defect. 
lonsequently, fractional or divided doses are contraindicated. If you 
Bvould like to examine the substantiating studies just use the coupon below. 


KNOX GELATINE, INC. 


Professional Service Department 
Johnstown, N.Y., Dept. RN-16 


please send reprints of the following articles: 
1. Rosenberg, S., Oster, K.A., Kallos, A. and Burroughs, W.: A.M.A. 
Arch. Dermat. 76:330, September 1957. 


2. Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 
4:403, July 1957. 
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| 3. Rosenberg, S. and Oster, K.A.: Conn. State Med. J. 19:171, March 
1955. 
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4. Tyson, T.L.: J. Invest. Dermat. 14:323, May 1950. 
Your Name and Address 
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Skin Specialists Explain How Clearasil Medication 


ets Inside Pimples 





to Clear Them Fast! 


You see only the top of a pimple. The real trouble is inside because 
a pimple is basically a clogged, inflamed pore. 
Specialists agree that for tr uly effective topical treatment of pimples, 
patients need the Clearasil action . . 
down inside the pimple where antiseptic and drying 

needed. Skin Specialists say that this is the reason wh) 
medication works so fast, so effectively to clear pimples. 


How Clearasil Works to 


Restore Clear, Smooth Skin 


1. Gets Inside Pimples- 
‘Keratolytic’ 
solves and opens affected 


action dis- 
pimple cap so clogged 
pore can clear quickly 
..and active medications 





can get inside. 


. Stops Bacteria. Antisep- 
tic medication penetrates 
to any lower infection, 

stops growth of bacteria. 

Encourages quick growth 


of healthy, smooth skin. 


. Dries Up Pimples Fast 
—Oil-absorbing action 
works to dry up pimples 
fast, remove excess oil 

that can clog pores, cause 

pimples. Helps prevent 
further outbreak. 





While It Works... 
also. relieves the 
which frequently accompany 
acne, because it is skin colored to hide 


Hides Pimples 
CLEARASIL 
problems 


emotional 
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Tube 69¢ & 98¢ 


Long-lasting Squeeze- 


Bottle Lotion $1.25 
(no fed. tax) 
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UTENSIL 
WASHER-SANITIZER | 














Protects patients and personnel against cross 
contamination - - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 22144 
minutes ... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 


: . tA aie 7 The American Utensil Washer- 
high standards of cleaning and sanitizing by eliminating the 


i 
Sanitizer is available with clean- / 

possibility of human error... and, its modest cost is more than up counter or as the free-stand- | 

A 2 P ‘ ing unit shown above. 

justified by the saving in personnel time alone. — 


For complete information on this improved utensil 'j 
technique, write for bulletin SC-321-R. 





A M E R | ® A N World’s Largest Designer and Manufacturer ol 


Sterilizers, Surgical Tables, Lights and 


STE R | LI Z E R related hospital equipment 
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4 Superior to aspirin | 
in | 
reducing fever| _ 
in the : 
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COMMON | : 
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yo 
the management of symptoms of the common 
pd ... fever, headache, malaise, muscular pains vr 
... Why not weigh the advantages of Anacin over a 
/ aspirin? Clinical literature has verified that a bo 
combination of analgesics in small doses appears to be to 
| more effective in relieving pain than either drug alone SO! 
in its full analgetic dose.!.*.* Anacin is such a 
combination. Further investigation has demonstrated va 
that one of the ingredients in Anacin (acetophenetidin) de 
is superior to aspirin in reducing fever . .. aspirin set 
having only 60% of the antipyretic action of co 
acetophenetidin.* Well tolerated. No gastric upset. the 
su) 
ANACIN® 5 
WHITEHALL LABORATORIES ge 
NEW YORK,N. Y. tin 


References: 1. Goodman, Louis S. and Gilman, Alfred: The 
Pharmacological Basis of Therapeutics, sec. ed., 1955. 2. Krantz and 
Carr: Pharmacologic Principles of Medical Practice, 1954. 

3. Hammes, E. M. Jr.: Pain Relieving Drugs, J. Lancet 79:67, 

Feb., 1952. 4. Brownlee, George: A Comparison of the Antipyretic 
Activity and Toxicity of Phenacetin and Aspirin, Quarterly J. of 
Pharmacy and Pharmacology 10 : 609-620, 1937. 
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OVER THE HEART ONLY? 

DEAR EDITOR: I was taught that a 
nurse’s school pin should be worn 
over the heart. But I often see it at 
the neckline—or even worn as a 
substitute for a safety pin! 

I believe such usage degrades 
the school pin. Am I right, or am I 
just oversentimental? What do 
your readers say? 

Jane Ebeling, R.N. 
St. Louis, Mo. 


HANDLING OVERSEDATION 
DEAR EDITOR: A recent letter raises 
this question: Is a nurse ethically 
bound to report what she considers 
to be oversedation of a trouble- 
some patient? 

We don’t have this problem at 
our hospital. But we have a more 
common one. Sometimes we must 
decide what to do when a patient 
seems to need a sedative or a nar- 
cotic before the time specified for 
the next dosage. 

Our solution is this: We tell the 
supervisor. She then gives us the 
answer or asks us to call the doctor. 

Based on this procedure, I sug- 
gest the following in a case of con- 
tinued oversedation: After observ- 
ing the practice for a time, report 


letters 


it to the nursing director. She can 
then present the problem to other 
staff members. Together, they'll 
decide what to do. 


Jeanette Dickson, R.N. 
Danville, Il. 


RISK CASES 

DEAR EDITOR: After reading your 
article on risk cases, I’ve decided 
to blow off some steam. 

I believe that any private duty 
nurse who refuses a risk case 
should be taken off the registry 
list. 

Can a general duty nurse say 
“No” when a risk case is brought 
onto her floor? She’d probably be 
fired if she did! 

Can a doctor say “No”? He 
couldn’t be fired, but he’d surely 
lose the respect of nurses, patients, 
and fellow doctors! 

And what about the nurse who 
works in a TB sanatorium or a 
mental hospital? In either, she’s 
continually exposed to many risk 
cases—not just one. (Granted, she 
may work there by choice; but that 
doesn’t lessen the risk. ) 

One thing more: Any nurse who 
expects an additional fee for ac- 
cepting a risk case should never 
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ACIDTYPES 


from the Gelusil Family Album 





MOTHER 


When this was taken, Mother was lovely 
and poised — even though in the fam- 
ily way. In the genteel manner of her 
day, she concealed her condition well, 
although almost nothing could mask 
her recurrent “heartburn.” 


Today pregnancy is no secret. Nor is 
effective treatment of accompanying 
gastric upset. You can assure your ladies- 
in-waiting full symptomatic relief... 
prompt, lasting and safe. . . with pleas- 
ant-tasting Gelusil, the antacid adsor- 
bent Mother should have had. 


Gelusil 2s all antacid in action...contains 
no laxative ... . does not constipate. 
Recommend Gelusil with confidence 
for every patient’s use at home and 
in the hospital. The choice of modern 
physicians for every antacid need. 


GELUSIL 


acid adsorbent 








letters 


have become a 
have thought of becoming one! 


nurse—or evel 


Fredrica Dunn, R.N 
Del: N.Y. 


NO ‘HANDOUT’ FOR HER 
DEAR EDITOR: | object strongly to 
Senator Humphrey's proposal to 
make Federal scholarships avail- 
able for full-time study toward a 
baccalaureate nursing degree. 

The nurse who really wants a 
degree will get it without asking 
for a Government handout. 

What’s more, those who really 
need help can get a Federal loan 
of up to $5,000, repayable over a 
ten-year period. This loan program 
is much better than the Senator's 
proposal. It attracts only serious 
minded women who are willing to 
pay for their education. 

Joyce Fiechtner, R.N. 


» t Idaho 


BEDSIDE DEGREES 


DEAR’ EDITOR: Degree nurses 
‘ . p 
should be in the teaching posi-[PRONE 


‘ a : of iriad 
tions,” says a letter to RN. 


globin 

The writer doesn’t fully under-for “ski 

: tion of 

stand the meaning of college nurs . 

. a = erance. 

ing education. Not all degrecftor a « 
nurses have their degrees in edu-§e'ed, 
; ; aig vides 

cation as such. Many aren't intet-fimproy, 

ested in teaching. They took col-Jin a s 
Pea ‘ # toler 

lege training to help make then ate 

better bedside nurses. ( 


Susan K. Eckersley, R.N 
Philade Ipl Pa. 
EN 








rd a 


its a 


king 


eally 


loan 


gram 
ators 
rious 
ing to 


py Beek 


1urses 


posi- 


inde! 
nurs 
degree 
21 edu 
inte! 
yk col 
then 





PRONEMIA minimizes the chance 
of iriadequate or irregular hemo- 
globin response due to forgotten 
or ‘‘skipped”’ doses...or interrup- 
tion of therapy because of intol- 
erance. Fulfills patient preference 
for a comfortable, easily remem- 
bered, anti-anemia regimen. Pro- 
vides a full daily dosage of 
mproved iron, ferrous fumarate, 
n a single capsule —excellently 
tolerated and remarkably efficient. 


UP AND 
STEADY 









Each capsule contains: 
Vitamin B,. with AUTRINIC® 


Intrinsic Factor Concentrate 
2 U.S.P. Oral Units 


Ferrous Fumarate ....350 mg. 
Iron (as Fumarate) ...115 mg. 
Ascorbic Acid (C) ....150 mg. 
are er 2 mg. 


Also available in adapted for- 
mulas as FALVIN® Hematinic 
(2-a-day) and PERIHEMIN® 
Hematinic (3-a-day). 


only one-capsule-a-day 


finer, rat) Panes erat eam 


Hematinic Lederle 





Pro and 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. a> 
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Picture of’ Ivory Soaps 234". .. 


and most crucial ...test 


Nothing is more important to Ivory than unofficial 
“‘test’’ #234—the mild, daily care this white, 

pure soap gives babies and adults in homes 
everywhere. But first come 233 laboratory and 
scientific tests to make sure not a single cake 
reaches step #234 unless it meets the highest 
standards of purity and mildness. This is the 

kind of supervision that makes Ivory Soap gentle 
enough for a baby’s delicate skin. More doctors 99" 00% pure® 
advise Procter & Gamble’s Ivory for their patients -..2t floats 
than any other soap! 
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+Lassette+ 


MENSTRUAL CUP 


No Sanitary Napkins 
No Tampons 
No Embarrassment 


A clinical investigation* has established 
the safety and value of the TASSETTE 
Menstrual Cup for internal menstrual 
protection in place of sanitary napkins 
and tampons. This is a boon to active 
nurses during the trying days of their 
monthly periods. 


The TASSETTE is a 1 ounce, baby-soft, 
pliable rubber menstrual cup, worn in- 
ternally as shown in the anatomical 
drawing. It yields to body movements 
and is actually unfelt by the wearer. 
Easily folded and inserted, the cup is 
simply emptied morning and night. 


The TASSETTE is secure, safe and com- 
fortable. It sets below the cervix and 
acts as a catch basin, without any possi- 
bility of blocking the normal flow. 


Many gynecologists and other doctors 
recommend the TASSETTE. To regis- 
tered nurses we make this special offer: 
Send $3.50 (cash, check or money order ) 
for | TASSETTE with complete direc- 
tions, postage prepaid. Regular price to 
the public is $4.95. The TASSETTE will 
serve your needs for two years. If you 
are dissatisfied for any reason, simply 
notify us and your money will be re- 
funded, no questions asked. 

*Liswood, R., Internal menstrual protection, use 


of a safe and sanitary menstrual cup, Obst. & 
Gwnec., May, 1959. 


eS oe er ee en tee Pte ee 














TASSETTE, INC., 170 Atlantic Square, Stamford, Conn. 
Kindly send me TASSETTE on positive money back guarantee. 
Enclosed find $3.50 [] cash [] check [] money order. 


R.N. 


R.N. 


Zone State 
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fession. That is why, over the years, Unicap has been “first 
registered nurses. 


Unicap contains all vitamins known to be essential, includins 
acid, in small, easy-to-take capsules. They are economical, 
meets or exceeds the recommendations of the Committe: 
Nutrition of the National Research Council for a daily vitan 


Unic 


Each capsule contains: Vitamin 





Supplied 








Upjohn 


_ Se | 
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HELENA RUBINSTEIN, we. 


EAST HILLS « LONG ISLAND + NEW YORK 


CLINICAL RESEARCH DIVISION 


Dear Nurse: 


Patients frequently ask a nurse her opinion of hormone 
face creams. While estrogen creams have been available 
for years, Helena Rubinstein has now developed the only 
formula containing both female hormones == estrogen to 
improve the moisture-holding capacity of skin cells, an@ 
progesterone to improve sebaceous gland function. 


It is called Ultra Feminine® Face Cream. 


During the thirty-year period our hormone creams have 
been on the market, much laboratory and clinical data 
has been accumulated concerning their use. We have 
recently compiled both previously published and 
hitherto unpublished research reports, and we have 
prepared a professional brochure from this material. 





This brochure is especially timely now, and of 

particular interest to you because, as a woman as wel} 

as a nurse, many patients will surely ask you about | 
new Ultra Feminine, the first cream with both estrogey 

and progesterone. 


We would like you to have our brochure, "Effect of 
Topical Female Hormones on the Skin", which has been 

prepared exclusively for professional use. It contains 

information on the safety and effectiveness of our new , 
hormone cream, and is available on request. 


Sincerely yours, 


Colurarof 


Edward J//Masters, Ph.D. 
Director 
Clinical Research Division | 


©iseo, HELENA RuBINSTEIN,© Ine. 10460 
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DESITIN 


OINTMENT 
in preventing and healing diaper rash 


2 blocks irritation due to urine and excrement 





@ fights ammonia and rash-producing bacteria 


e counters and clears up chafing, rawness, excoriation 


DESITIN OINTMENT the pioneer soothing, protective healing external cod liver oil therapy 


Comales 2 Please write.. DESITIN CHEMICAL COMPANY 812 Branch Ave., Providence 4, R. | 
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Pay Scale Found Highest 

In Pacific Region 

For the nation as a whole, the 
median starting pay of a general 
duty nurse is $286 a month. It’s 
highest in the Pacific area ($263) 
and lowest in the Southeastern 
states ($250). 

These facts emerge from a 
recent salary survey conducted by 
the American Nurses’ Association 
and the National Federation of 
Licensed Practical Nurses. The 
survey covers a cross-section of 
non-Federal general hospitals only. 
It shows that the starting pay is: 

{ Highest in the Pacific area for 
head nurses ($365), supervisors 
($385), and P.N.s ($250). 

* Lowest in the Southeast for 
head nurses ($280) and _ super- 
visors ($300). 

" Lowest in the Southwest for 
P.N.s ($150). 


Vurses Sign Up for 

HOPE Cruise 

Project HOPE is the name given 
tO a nongovernmental effort to 
bring advanced training to the 
health professions of Southeast 
Asia and other under-privileged 
areas. It’s sponsored by the People- 


WS 


to-People Health Foundation, a 
nonprofit group. 

The foundation chartered the 
800-bed Consolation from the 





Navy. At year’s end, needed modi- 
fications were nearly completed, 
and Chief Nurse Marylouise 
Streicher and Administrator John 
I. Spreckelmyer [see photo] had 
completed most of their planning 
for a year-long cruise. The ship 
was expected to sail from San 
Francisco at an early date. 
Hundreds of R.N.s applied for 
the twenty available staff jobs. Be- 
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TABLETS provide 
safe, effective 
IMMUNITY 

to POISON IVY, 
POISON OAK! 


AQUA IVY AP® TABLETS 
PREVENT POISON IVY 
and POISON OAK DERMATITIS 





Effectiveness dramatically 
proven by thousands, 

of sensitive people and 
exvensive clinical tests: 


EFFECTIVE: good to excellent 
results in 95% of cases.':?’ 


LASTING IMMUNITY: patch 
tests show immunity continues 
up to 12 months.':?:? 


SAFE: no sensitization, no flare 
up of existing lesions or 
gastro-intestinal irritation.'* 
Proved suitable for children? 


CAUTION: It takes time to develop 

full immunity. Recommend that aqua 
IVY TABLETS be taken now, before 

the poison plant season starts. 


AVAILABLE: bottles of 1,000 and 100 tablets, 
supplied through usual drug channels. 


REFERENCES: 

1. Langs, R. J. and Strauss, M. B.: 

J. Allergy. 30: 130-139 (March-April), 1959. 

2. Langs, R. J., Fuchs, A. M., and Strauss, M. B.: 

Indus. Med., 28: 6, 257-261 (June); 1959. 

3. Singer, Morton: paper read before W. Virginia 
State Med. Soc. Aug. 20, 1959 (to be published) 
4. Kligman, A. M.: J.A.M.A., 171: 592, 

(Oct. 3) 1959. 


Syntex Chemical Company, Dept. R.N. 
P. O. Box 117, New York 11, N. Y. 


Please send copies of free 
illustrated booklet that gives all the 
facts about poison plants, also 
poison plant recognition posters. 





My Name 





Address 
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News 


sides nurses, the staff includes 
fifteen M.D.s, two dentists, and 
some twenty thera- 
pists, and other auxiliary person- 
nel. 


technicians, 


Canadian R.N.s Get Group 
Retirement Plan 

Few private duty or office nurses 
in the U.S. work in a situation 
where they’re eligible to join a 
group pension plan, other than So- 
cial Security. But in Canada, this 
need is now being met. A retire- 
ment plan set up by the Canadian 
Nurses’ Association allows private 
duty and office nurses, as well as 
other members of the C.N.A., to 
participate. 

The self-employed member may 
pay in as little as $100 a year or 
as much as 10 per cent of her earn- 
ings. Her payments, plus interest 
and dividends, until 
she retires. The amount of month- 
ly pension she then receives de- 
pends upon her total savings. 

Suppose, for example, that she 
joins the plan at age 25 and saves 
$20 a month till she retires at 65. 
Her pension in this case (at the 
present interest rate) would be 
$146 a month for life. If she died 
before beneficiary 
would accumulated 
savings. If she died within a ten- 


accumulate 


retiring, her 
receive her 


year period after retiring, her bene- 
ficiary would receive the pension 
for the remainder of the ten years, 


Similar conditions govern the 
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A “DRUGS OF CHOICE’’* 
selection for 
relieving cough 


} Sted 


[Rebine 


“a highly effective 
antitussive 
with 





virtually 


no side effects” 


ROBITUSSIN 


— 


WY 


“ROBITUSSIN A-C 


ROBITUSSIN: Glyceryl guaiacolate 100 mg., 
in each 5-cc, teaspoonful. 


ROBITUSSIN A-C: Glyceryl guaiacolate 
100 mg., prophenpyridamine 
maleate 7.5 mg., and codeine 
phosphate 10 mg., in each 
5-cc. teaspoonful. 

Exempt narcotic. 


Both forms taste GOOD. 


* 1. Bickerman, H. A.: In Drugs of 
Choice 1958-1959, ed. by W. Modell, 
Mosby, St. Louis, 1958, p. 562. 


A. H. ROBINS CO., INC. 
Richmond 20, Va. 


Ethical Pharmaceuticals 
sf Merit since 1878 
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office nurse’s pension. But in her 
case, the employer matches her 
minimum contribution of 5 per 
cent of her earnings. She may also 
make additional contributions 
which he doesn’t have to match. 
And, if she changes jobs, her pen- 
sion goes with her. 


Hypnosis Found Helpful 
In Sterility Cases 
Hypnosis is helpful in treating the 
psychic causes of infertility, says 
Dr. Ralph V. August of Muskegon 
Heights, Mich. 

Hypnotic suggestion, he finds, 
can (1) overcome emotional fears 
that prevent coitus, (2) decrease 


tension and tubal spasm, (3) aid 
in regulating the menstrual cycle, 
and (4) help in establishing a nor- 
mal pH in the reproductive tract. 


Nursing-Home Group 

Ups Standards 

“At least one R.N. for every fifty 
patients.” 

That’s what the administrators 
of eight nursing homes in Mil- 
waukee County, Wis., requested 
as a minimum staffing standard. 
But according to a spokesman for 
the group, their request was denied 
by the local affiliate of the Ameri- 
can Nursing Home Association. 

As a result, the group has now 
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*Order Alconox today from your supplier—or ask 
him for a sample and a FREE Nurses’ Special Clean- 


~——-~« ALCONOX, INC., 853 Broadway, New York 3, N. Y. 


ALL NURSES! 


Get Your FREE Alconox 
Cleaning Guide 
From Your Supplier* 


Shows you how to use the world’s 

most effective detergent for every 

cleaning need...in Hospitals, Labo- 

ratories, Doctors’ Offices. 

SAVES TIME + SAVES EFFORT 
SAVES MONEY! 


Gentle to Your Skin! 


ALCONOX 
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methyichiortetracycline Lederie 





antibiotic 


toleration 


reduction in incidence andlor sever- 
ity of gastrointestinal side effects 
may be attributed to the far lower 
DECLOMYCIN g@== milligram intake 
(per capsule \ % 






and per day) 


1. Finland, M.; Hirsch, H. A., and 
Kunin, C. M.: Observations on De- 
methylchlortetracycline. Presented at 
Seventh Annual Antibiotics Sympos- 
ium, Washington, D. C., November 5, 
1959. 2. Hirsch, H. A.; Kunin, C. M 

and Finland, M.: Demethylchlortetra- 
cycline—A New and More Stable Tet- 
racycline Antibiotic That Yields 
Greater and More Sustained Antibac- 
terial Activity. Miinchen. med. Wch- 
schr. To be published. 3. Lichter, E 
A., and Sobel, S.: The Distribution of 
Oral Demethylchlortetracycline in 
Healthy Volunteers and in Patients 
Under Treatment for Various Infe<- 
tions. To be published. 

Capsules, 150 mg.—Pediatric Drops, 
60 mg./cc.—Oral Suspension, 75 
mg./5 cc. tsp. 











SREATER ACTIVITY... FAR LESS ANTIBIOTIC ... UNRELENTING-PEAK CONTROL. . .‘’EXTRA-DAY'’ PROTECTION AGAINST RELAPSE 


2p LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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WHITE’S VITAMIN A & D OINTME 


PROTECTS 


HEALS SOOTHES 





Typical diaper rash 








Gasoline burns—second and third degree 


White's Vitamin A & D Ointment 
in 112 and 4 oz. tubes; 1 Ib. jars and 5 lb. containers 
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White’s Vitamin A & D Ointment ap- 
plied at every diaper change for one 
week. 


Yo 


- 





White’s Vitamin A & D Ointment ap- 
plied daily for five weeks. 


White’s Vitamin A & D Ointment—im- 
pregnated pressure gauze dressings— 
changed at weekly intervals. 


WHITE LABC ATORIES, I! 
KENILWORTH, NEW JERSE 
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formed a separate organization, 
called the Conference of Profes- 
sional Nursing Homes. Members 
are pledged to raise standards in 


this field. 


The new conference, says the 
spokesman, has established an ac- 
creditation board to “police our 
own members and check on the 
qualifications of homes applying 


for membership.” Present mem- 
bers, he adds, already have stand- 
ards “far more strict than those 
required by the state welfare 
board.” 


Pay Appeal Gets Action 

For New York R.N.s 

As a result of recent pay-appeal 
hearings, New York’s city-employ- 
ed hospital nurses were hopeful 
last month: The hearing board had 
recommended that the R.N.s’ start- 
ing pay be upped from $3,750 to 
$4,250 a year. 

What prompted the recommen- 
dation? Testimony given at the 
hearings, say observers. 

Among other things, the testi- 
mony showed why one of the city’s 
twenty-eight municipal hospitals 

-Bellevue—is desperately short 
of nurses: Across the street at a 
veterans’ hospital, the annual base 
pay is $675 more than at Bellevue. 

The hearings, conducted at the 
nurses’ request, also revealed that 
night-shift coverage in city hospi- 
tals had hit a new low. Some ex- 
amples: 





ort Fee lS 
NOI a IINIG 
LIKE 


SiVAM 


TO PROTEC 
PRENATAL 
= NB stn ES 





BIVAM helps 
feolge}d-Feotmal—is 


against labor and 
delivery difficulties 
VpGamanleinelelicmalehegl-lele-m-1-s-1-lalel-] mia 
helping to minimize the stress 

of pregnancy 


against bleeding 
ahd aes} a) ae-te)ie ge) (meri aae lm ellelar-h zelalelie 
complex, vitamins K and C 


against leg cramps 


with phosphorus:free calcium 


against anemia 
with ferrous iron, By2, folic acid, 
copper, cobalt, molybdenum 


BIVAM is available 
in botties of 100, 300 and 1000 tablet 


u. s. vitamin corporation 
Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 1 N.Y 


— seen: A ARDENT A I 
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{ At Bellevue, two nurses were 
covering the twelve wards of a 
surgical building. 

{ At Fordham Hospital, two 
were covering fifteen wards (320 
patients). 

{ At Coney Island Hospital, two 
were covering twenty-one wards 
(425 patients). 

{ At Kings County Hospital, one 
nurse was covering three surgical 
units (135 patients). 

* At Goldwater Memorial, one 
nurse often had to care for 250 to 
360 patients. 

Nurses have long contended that 
the hospitals’ relatively low pay 
scale is the main cause of this 
shortage. The state nurses’ associa- 
tion has repeatedly urged that the 
Starting pay of general duty nurses 
be boosted from $3,750 to $4,550. 
(Aides now get a minimum of $3,- 
000, and L.P.N.s get $3,200.) 


Fringe Benefits Lag at 
Voluntary Hospitals 

Voluntary hospitals are about five 
years behind industry in providing 
adequate fringe benefits for em- 
ployes. 

This finding, based on a state- 
wide study in New York, is report- 
ed to the American Hospital Asso- 
ciation by Louis S. Reed of Cornell 
University. The study also shows 
that: 

{ Less than one-third of volun- 
tary hospitals’ employes are cov- 


26 RN +: JANUARY 1960 


ered by group life insurance as 
compared with two-thirds in in- 
dustry. 

{ Less than two-fifths are cov- 
ered by hospital insurance as com- 
pared with three-fifths in industry. 

{ Only voluntary hospitals with 
more than 1,000 employes com- 
pare favorably with industry in of- 
fering pension plans. 


Disney-Like Devices Help 

In Pediatric Anesthesia 

“Walt Disney could help revolu- 
tionize our profession if his crea- 
tive efforts were directed toward 
pediatric surgical patients,” says 
Dr. Richard C. Reed 


low with a patient}. 


shown be- 





Meanwhile, without w aiting for 
Hollywood, Dr. Reed is testing 
some Disney-like ideas of his own 
at the Babies’ Hospital Unit of the 
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VITERRA 


OF od NUTRITION 


and the 
orneriness of 
$$! human nature 


Agreed. Most patients could help protect themselves against nutritional de- 
ficiency by eating a properly balanced diet, sensibly prepared. 


























But do they? The sweet tooth, haste, the tyranny of fashion — and just the 
plain orneriness of human nature — all conspire to negate good nutritionai 
balance. 


Pending perfection of anti-orneriness preparations, may we suggest VITERRA. 
Four delicately balanced vitamin-mineral formulas give sound nutritional 
support. There’s a dosage form for each patient. 
VITERRA CAPSULES — comprehensive daily sup- 
plement. Bottles of 100. 
VITERRA TASTITABS® — can be chewed, dissolved, 
or swallowed. Bottles of 100. 
VITERRA THERAPEUTIC — high potency formula. 
Bottles of 30 and 100. 
VITERRA PEDIATRIC — for infants and small chil- 
dren. 50 cc. Metered-Flow bottle. 
Selectively formulated by one of the major pro- 
ducers of bulk vitamins.* 


New York 17, N. Y. 
*Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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United Hospitals, Newark, N.J. 

Toy telephones and rubber dolls 
are among the devices now used 
there in administering anesthesia. 
Dr. Reed introduced these ideas 
some ten months ago. They’re new 
versions of similar devices used 
elsewhere around the country. 

Here’s how Dr. Reed’s devices 
work: A flow of cyclopropane 
reaches the patient through a rub- 
ber tube attached to the toy. This 
produces a state of clouded con- 
sciousness. A mask can then be 
placed on the child without caus- 
ing fear. 

Dr. Reed believes other physi- 
cians will gradually adopt this tech- 


nique. “It helps prevent emotional 
trauma,” he says. 


capsules 


British sources report the inven- 
tion of an electronic B.P. monitor 
that (1) gives a continuous read- 
ing; (2) relays the reading to the 
nurses’ sounds 
alarm when an abnormal change 
occurs; and (4) regulates drug in- 
take so that a predetermined B.P 
level is maintained 


station; (3) an 


A new “ultramicro” technique 
reportedly eliminates the use of a 


syringe in obtaining blood samples 
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NOTICE THE EXTRA LENGTH OF TUBING. 





SOME OF THE FEATURES 


OF THE LATEST 
PLEXITRON BLOOD 
ADMINISTRATION UNIT. 
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for routine lab tests. It requires 
only ear-lobe or fingertip punc- 
ture ... 


Some crib deaths attributed to ac- 


in 1959 of about 1,000—with a re- 
sultant loss of $10,000 in dues... 


School health programs overem- 
phasize physicals by M.D.s, says 
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pioneering parenterals for a quarter century 
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HOME 
TERMINAL 
STERILIZATION ! 


New Plastic Nipple Cover by ‘mawen 


Davol Nipple Covers, made of sturdy 
Marlex, are laboratory tested to withstand 
the pressure of Terminal Sterilization up 
to 250°F. They enable mothers to use the 
safe, convenient hospital method of steriliz- 
ing with nipples upright — and they keep 
nipples and formula sterile up to feeding 
time. Fingers need never touch the nipple. 


The Davol Feed-Rite Nurser: 1s made com- 
pletely of Marlex plastic—laboratory tested 
not to break, leak or warp. Marlex resists 
bacteria... will not absorb odors or tastes. 
Pure white plastic, it’s easy to clean—inside 
and out. Wondertully light weight for 
holding and traveling. 
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Davol Feed-Rite Plast 
Nursers feature the 
Nipple Cover. 
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FOR SORE THROAT 
“MIBITANE” LOZENGES | 


CONTAIN NEW, HIGHLY POTENT ANTIBACTERIAL CHEMICAL AGENT 











=m streptococcal count = «=== total bacterial count 

test shows reduction of 
oral bacterial flora (in- 
cluding streptococci) to 
1% of initial figure 





LOGARITHM OF COUNTS 





Subjects: volunteers. Therapy: one lozenge every two hours during day 
(8 A.M. to 10 P.M.). Counts taken at 10 A.M. and 4 P.M. 


= Wide antimicrobial spectrum includes penicillin-resistant organisms, as 
well as many yeasts and fungi 

= No toxicity or sensitivity reactions reported 

= No systemic absorption 

= Effective in extremely low concentrations even in saliva, blood, and pus 

= Little or no danger of superinfection or resistance 





= Mildly anesthetic—exceptionally pleasant taste l 
Dosage: Dissolve a lozenge slowly in the Each lozenge contains: 
jas mouth three or four times daily. May be Chlorhexidine dihydrochloride . 5.0 mg. ! 
jot increased as directed. Bensecnime . . « 6 «te ce oe i 
Supplied: No. 838 — packages of 12 
lozenges. 
Ss ee ‘ : 
‘*HIBITANE” is available in 
the United States by ar- 
; - rangement with Imperial 
AYERST LABORATORIES Chemical Industries, Ltd. 
v aye, New York 16, N.Y. »* Montreal, Canada 





5952 

















To Insure Prompt, 
Effective Bowel Evacuation 


Dulcolax’ 
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tntle but€ 
Dowel evacua 
Works exclusivel 
by contact — not by 
systemic absorption. 
Acts on the large 
bowel alone. 

Is equally effective 
whether adminis- 
tered orally or by 
suppository. 


Dulcolax® (brand of bisa- 
codyl). Under license from 
C. H. Boehringer Sohn,, 
Ingelheim. 


Contact Laxative 











02455 





Sr Oe 


Se |= = cp | Pal 


Ardsley, New York 


@ 
4 
O 
< 











— 


“s 


w 
0 
wv 
~ 
Oo 


Ardsley, New York 














espite recent news stories 
D about the so-called “pep- 
pill menace,” many of the nerv- 
ous system stimulants can now 
be considered relatively safe. 

Taken under medical super- 
vision, they’re among our most 
useful drugs. They help treat 
many different symptoms, some- 
times with dramatic effect. 

The most widely used of the 
brain stimulants are ampheta- 
mine, better known as Benzed- 
rine, and its sister compound 


Nervous 
system 
Stimulants 


By Morton J. Rodman, PH.D. 


dextro-amphetamine, or Dexed- 
rine. Both these synthetics are 
closely related to ephedrine. 

Doctors first verified the am- 
phetamines’ psychic effects while 
testing them as substitutes for 
ephedrine in nose drops. Like 
ephedrine, they caused swollen 
nasal tissues to shrink. But some 
patients who used the drops at 
night complained they couldn't 
sleep. 

This led to the idea: Why not 
try the drugs on patients whose 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 
Newark, N.]. 











NERVOUS SYSTEM STIMULANTS 

















illnesses made them sleep more colepsy victims fight off their : 
than they should? sleep attacks. E 
Doctors first gave ampheta- They also tried it on patients , 
mine to victims of narcolepsy— recovering from encephalitis. ‘ 
a condition that leads to an un- These “‘sleeping sickness” suffer- I 
controllable desire to sleep. Ben- ers soon lost their lethargy and , 
zedrine, they found, helped nar- _sluggishness. They felt stronger 9 
c 
a 
te 
. a 
Nervous System Stimulants | ' 
a 
Each entry on this list starts with the official or generic name of the drug, a 
followed in parentheses by its trade name(s) or synonym(s). 
Psychomotor Stimulants n 
Amphetamine phosphate, N.F. (Raphetamine) A 
Amphetamine resin complex (Biphetamine) d 
Amphetamine sulfate, U.S.P. (Benzedrine) 
Caffeine, U.S P. Pp 
Caffeine and Sodium Benzoate, U.S.P. S( 
Dextro-amphetamine sulfate, U.S.P. (Dexedrine) W 
Ephedrine sulfate, U.S.P. (Isofedrol, et al.) w 
Methamphetamine HCl, U.S.P. (Desoxyn, he 
Desoxyephedrine, et al.) o 
Methylphenidate HCl, N.N.D. (Ritalin) 
Nikethamide, U.S.P. (Coramine, et al.) , 
Pentylenetetrazol, U.S.P. (Metrazol, Cardiazol) - 
Pipradrol, N.N.D. (Meratran) - 
SC 
Newer Anorectic Agents th 
Diethylpropion (Tenuate, Tepanil) Ti 
Phenmetrazine HCl, N.N.D. (Preludin) h 
Phenyl-aminopropane alginate (Levonor) 
Phenyl-tert butylamine resin (lonamine) ic 
in 
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and more rested. And their de- 


pression was lessened. 

Because of this fatigue-fight- 
ing effect, the amphetamines 
were used widely in World War 
II. First, the Germans gave them 
to tank troopers to keep them 
going. Later, our own bomber 
crews used the drugs to keep 
alert on long flights. In a recent 
test of the drugs’ effectiveness, 
an American Medical Associa- 
tion committee has shown that 
athletes did better after taking 
amphetamines against fatigue. 

Psychiatrists, too, have found 
new uses for these stimulators. 
Amphetamines often improve a 
depressed patient’s outlook. 

This mood-lifting effect helps 
people with organic ailments, al- 
so. For instance, the patient 
who’s discouraged by his bouts 
with arthritic pain becomes more 
hopeful, cheerful, and energetic 
and moves about more. 

But Benzedrine and its rela- 
tives don’t help all depressed pa- 
tients. When the drug is given to 
some with an underlying anxiety, 
they get more tense and irritable. 
To combat this, barbiturates may 
have to be added. 

Psychotic patients—e.g., man- 
ic-depressives and sufferers from 
involutional melancholia—don’t 


respond to safe doses of these 
drugs, either. And it may be 
dangerous to try jolting them out 
of their torpor with massive 
amounts. 


Effects on Circulation 

The amphetamines are sym- 
pathomimetic drugs. They stim- 
ulate organs such as the heart 
and blood vessels in much the 
same way that the sympathetic 
nervous system and epinephrine 
do. So overdoses can often send 
blood pressure soaring or make 
a patient’s heart pound. This can 
be especially bad for persons 
with heart disease and hyper- 
tension. 

Scientists have long been 
looking for psychic stimulants 
free of effects on the peripheral 
organs. Recently, they’ve pro- 
duced two new compounds, pip- 
radrol (Meratran) and methyl- 
phenidate (Ritalin). Both are 
said to have few effects on the 
circulation. 

It’s also claimed that these 
compounds don’t cause people to 
lose their appetites the way the 
amphetamines may. This makes 
them especially good for elderly 
people whose appetites are often 
poor to begin with. So now both 

More on 66 
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How We 
Care For 
Thoracic- 
Surgery 
Patients 


By Sandra H. Noall, R.N. 


The care of thoracic-surgery 





patients is growing in importance 
as doctors make dramatic strides 
in treating disorders of the heart, 
great vessels, and lungs. 

The nurse who cares for such 
patients finds that she needs spe- 
cial knowledge and skills. To 
help her, some institutions give 
in-service instruction in thoracic 
nursing. A few have set up col- 
lege-level programs. 

This article describes one 
such program that is sponsored 
jointly by the University of Utah 
College of Nursing and the Lat- 
ter-day Saints Hospital in Salt 
Lake City. The author, a gradu- 
ate of this program, gives you an 
inside view of how nurses with 
special preparation in thoracic 
nursing meet the needs of their 
patients. 


n our thoracic-nursing program 
| we emphasize this one prin- 
ciple above all others: 

Successful patient-care_ de- 
pends in large measure on de- 





THIS ARTICLE won an RN Award for its 
author. 
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veloping understanding and trust 
between the patient and his 
nurse. 

We have found that once this 
relationship is established, the 
patient expresses his anxieties 
freely. This lets us help him 
handle his problems. As we help, 
he becomes more _ confident, 
hence more cooperative. He’s 
easier to care for, and his prog- 
ress is likely to be more satis- 
factory. 

Doctors and nurses combine 
to build this climate of under- 
standing. Our teamwork begins 
when the patient visits his doc- 
tor’s office. 

There, the doctor frankly dis- 
cusses the patient’s condition 
and the possible risks of surgery. 
At the same time, he assures the 
patient he'll receive excellent 
care, including that of specially 
prepared nurses. 

Shortly after the patient enters 
the hospital, we thoracic nurses 
introduce ourselves. We follow 
up with other visits during the 
pre-operative period. These help 
the patient to know and trust his 





IN THE CLASSROOM Mrs. Noall (near- 
est table) and oth-r R.N.s learn 
principles of water-sealed drainage. 





AT A CONFERENCE, Mrs. Noall joins 


with patient and doctors to discuss 


the case and the plan of care. 
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THORACIC-SURGERY PATIENTS 


nurses. They help us to better 
understand and meet the pa- 
tient’s emotional and physical 
needs. 

We explain how certain equip- 
ment functions and teach the pa- 
tient how to use some of it. We 
also teach him post-operative 
exercises. Sometimes, we simply 
sit and chat with the patient, so 
we can better understand what 
he expects of surgery, and what 
he fears. 

To get still better acquainted 





ON BEDSIDE ROUNDS with a surgeon, nurses listen to a thoracic-surgery 


and to further our knowledge, 
we make bedside rounds with the 
surgeons. Patients seem to enjoy 
this personal attention, especial- 
ly when they take part in the 
teaching-learning sessions that 
follow rounds. 

These rounds give us an ex- 
cellent chance to observe each 
patient’s signs and symptoms. 
We also learn how to recognize 
abnormal heart and _ breath 
sounds. All of these activities 
add to our understanding of the 


patient’s heart and breath sounds via a four-way stethoscope. 
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patient’s physical problems. 

We also need to know in de- 
tail the anatomy of the thorax 
and the physiology of respira- 
tion. So we spend considerable 
time reviewing the fundamentals 
and studying advanced theory. 
We attend doctors’ lectures, fol- 
low the literature, and observe 
thoracic operations. 

Observing in the O.R. is most 
helpful, for there we learn how 
the chest’s structure and action 
are altered during surgery. 

Also, by seeing what’s done in 
the O.R. for each patient, we 
can more fully appreciate his 
needs and so we can plan re- 
covery-room care that meets 
these needs. 

When the patient comes to 
the thoracic recovery room, we 
check these two things immedi- 
ately: 

1. The vital signs. 

We take the blood pressure 
every fifteen minutes until it’s 
stable. We check the apical 
heart beat rather than the radial 
pulse, noting particularly its 
rhythm and quality. We listen to 
the breath sounds, noting their 
depth and quality. 

These first findings give us the 
important reference points we 
need for judging the patient’s 





IN THE RECOVERY ROOM, fwo R.N.s 
help a patient to pull herself up, 
then breathe and cough. 


condition—both now and later. 

2. The water-sealed drainage 
apparatus.* 

We make sure that the drain- 
age system the surgeon set up in 
the O.R. is still air-tight. We 
note the water level, the fluctu- 
ation, and the bubbling. We 
mark the drainage bottle so we'll 
be able to note and record the 
amount and kind of fluid drain- 
age. We check tg be sure the 

More on 90 





°See “Taking the Mystery Out of Water- 
Sealed Chest Drainage,” in this issue. 
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Taking the Mystery Out of 


You can throw away your taboo list and handle this 


procedure with confidence once you understand the 


mechanics of respiration, says this R.N. 


By Judith L. Johansen, R.N. 


ome nurses fear working with 
S a water-sealed drainage de- 
vice because they’re told: “It’s 
really too difficult to understand, 
so just do as you're instructed 
and don’t worry.” Then they’re 
given a long list of precautions to 
follow. 

Such advice can make even 
the experienced R.N. uneasy. 
She communicates her uncertain- 
ty to her patient, destroying his 
confidence in her. This situation 
hampers the patient’s recovery, 
and it most certainly becomes a 


stumbling-block in the road to 
good nursing care. 

I believe this advice is non- 
sense. Any R.N. who clearly un- 
derstands the mechanics of res- 
piration can feel perfectly at ease 
with a water-sealed drainage de- 
vice. For water-sealed chest 
drainage ceases to be a mystery 
when we substitute knowledge of 
the basic principles for rote pro- 
cedure. 

The accompanying diagrams 
will help you (1) brush up on the 
physiology of respiration and 





rHIS ARTICLE won one of the 1958 RN Awards for its author, who prepar: 


l it while an in- 


structor at the Nebraska Methodist Hospital School of Nursing. 
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how it applies to chest drainage, 
and (2) understand exactly why 
and how a water-sealed drainage 
device works. To get the most 
from studying these diagrams, 
you'll want to keep in mind the 
following principle and defini- 
tions: 

Movement of gases: All gases, 
including air, will move from a 
place of greater pressure into a 
place of less pressure. This is the 
principle that makes respiration 
and water-sealed drainage— 
possible. 

Intrapulmonic: Pertaining to, 
or affecting, the spaces within 
the lungs. 

Intrathoracic (intrapleural): 
Pertaining to, or affecting, the 
potential space between the pari- 
etal pleura that lines the inside of 
the chest wall and the visceral 
pleura that covers the lungs. 





Water-Sealed Chest Drainage 


Atmospheric pressure: The 
pressure exerted by the atmos- 
phere. Standard pressure is 760 
mm. (millimeters) of mercury as 
measured at sea level. 

Positive pressure: A pressure 
greater than 760 mm. of mer- 
cury. It exerts a blowing force 
(as when the positive pressure 
in a balloon blows air out into 
the normal atmosphere). 

Negative pressure: A pressure 
of less than 760 mm. of mercury. 
It exerts a suctioning force (as 
when the negative pressure cre- 
ated by pulling back on the plun- 
ger of a syringe sucks air into the 
syringe barrel). 

Now let’s look at Figures 1, 
2, and 3 on pages 42-43 to see 
how pressure differences aifect 
the chest, diaphragm, and lungs 
in normal breathing. 

More text on 44 
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WATER-SEALED DRAINAGE (continued) 


HOW PRESSURE DIFFERENCES AFFECT THE CHEST § , 


FIGURE | Intrathoracic 
pressure: 
756mm. 

“4 

Intrapulmonic f 












pressure: 
760 mm. 
Atmospheric 
pressure; 
nena Diaphragm 
; ( 
CHEST AT REST: Here, at the moment between inspiration and ex- , 
piration, the chest and contents maintain their normal size and ‘ 
position. ; 
Note that the intrapulmonic and atmospheric pressures are 
equal but that the intrathoracic pressure is slightly negative. 
The suctioning force of this negative pressure holds the lungs 
close to the rib cage. Because pressure within the lungs equals : 
the atmospheric pressure, there’s no movement of air. 
. _ _— ne 


FIGURE 3 Intrathoracie Air 


pressures, A 
758 mm, | 
“ | ; 


Intropulmonic 
pressure: 
762 mm, 





Atmospheric 
pressure: 
760 mm. Diaphragm 
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FIGURE 2 Intrathoraci¢c Air 


pressure: 


75) _¥ 





Intrapulmonic 
pressure: 


758 mm. 





Atmospheric 
pressure: 
760 mm, Diaphragm 


CHEST ON INSPIRATION: Now the diaphragm contracts, pulling 
downward. This enlarges the chest cavity vertically. At the 
same time, the intercostal and accessory chest muscles pull the 
sternum and ribs up and out. 

As the cavity grows, the intrathoracic pressure drops. This 
exerts a stronger suctioning force, pulling the lungs close to the 
enlarging rib cage. Thus the intrapulmonic space also enlarges 
and the intrapulmonic pressure drops. True to principle, air at 
the greater atmospheric pressure now moves into the lungs. 








CHEST ON EXPIRATION: Here the passive recoil of the respiratory 
muscles (especially the diaphragm) causes the chest cavity to 
grow smaller. As it does, the intrathoracic pressure rises. (It’s 
still negative, however, and continues to exert a suctioning force 
that prevents the lungs from collapsing.) 

This rise in pressure, coupled with the shrinking of the chest 
cavity, squeezes the lungs. The resulting decrease in the intra- 
pulmonic space causes intrapulmonic pressure to rise. 

Again true to principle, air at greater pressure inside the 
lungs now moves out into the atmosphere at less pressure. 

More> 
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WATER-SEALED DRAINAGE 


After you’ve studied Figures | 
through 3, it’s easy to determine 
what happens when a surgeon 
opens one side of the sealed chest 
cavity. 

You've seen that intrathoracic 
pressure is always less than that 
of the atmosphere, whether the 
lungs and chest are inhaling, ex- 
haling, or momentarily at rest. 
You've seen that this negative 
pressure exerts a suctioning ac- 
tion that keeps the lung tissue 
expanded close to the rib cage. 





When the surgeon pierces the 
chest cavity, air at atmospheric 
pressure rushes into the intra- 
thoracic space, equalizing the 
pressure. This releases the lung 
on that side of the chest from the 
usual suctioning action exerted 
by negative pressure. It then col- 
lapses. 

To help expand the collapsed 
lung (or in some cases to prevent 
danger of further collapse), the 
surgeon inserts a drainage tube 
(sometimes two tubes) into the 
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When Working Withpat 


The nurse’s eight4?\™ 


1. “Milk” the drainage tube regularly (about every hour), 





stroking from the patient to the bottle to clear it of any clots 
or serum. 

2. Make sure that approximately three-fourths inch of the 
drainage tube is submerged in the water. Keep the water from 
sloshing about so that the open end of the tube doesn’t become 
exposed. 

3. Make sure the bottle always rests below the lowest level 
of the patient’s chest. Tape the bottle to the floor or post a 
warning sign to prevent accidental elevation by aides or others. 
(If the bottle is raised to chest level, negative pressure may 
suck water into the intrathoracic space. If it’s raised above 
chest level, water will flow in by gravity.) 
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intrathoracic space just before 
he closes the chest. The distal 
end of the tube is inserted into a 


bottle containing water. Then it’s 
submerged in the water so that 
air cannot enter by way of the 
drainage tube. (This is the rea- 
son for the term “water-sealed” 
drainage. ) 

All types of water-sealed chest 
drainage work on the same prin- 
ciple as the single-bottle system 
shown on pages 46-47. A suction 
device can be attached to the 


ater-Sealed Drainage 


vint check-list 


sertion site. 





bottle’s air vent to speed the si- 
phoning process. For most thor- 
acic cases, the surgeon inserts 
two tubes into the intrathoracic 
space: one into the lower part 
for fluid drainage, the other into 
the apex for siphoning air. 

As the patient’s breathing con- 
tinues, the water-sealed drainage 
system siphons off unwanted air 
and/or fluid from the intrathor- 
acic space surrounding the col- 
lapsed lung. Relieved of this air | 
fluid, negative pressure gradually 


tient to turn his body freely without creating tension at the in- 


5. Keep the tubing free of kinks, and coil any excess care- 
fully so that the system remains patent. 

6. Encourage the patient to breathe deeply and cough fre- 
quently. This helps force air out through the tube and allows 
the collapsed lung to re-expand more rapidly. 

7. If it’s necessary to change the water in the bottle, clamp 
the tube before breaking the water seal. 

8. If the drainage bottle breaks, or if the water seal fails for 
any reason, clamp the tube immediately near the chest wall. 
(Keep a hemostat on hand for this purpose. ) 


4. Make sure there’s enough drainage tubing to allow the pa- | 
| 
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WATER-SEALED DRAINAGE 


returns to normal and the col- 
lapsed lung expands again. 

The box on pages 44-45 gives 
several pointers to help you han- 
dle a water-sealed chest drainage 


system with ease and efficiency 

Figures 4, 5, and 6 show why 
and how one such system—the 
single-bottle type—helps expand 
a collapsed lung. 





HOW WATER-SEALED DRAINAGE 
HELPS EXPAND A COLLAPSED LUNG 


Intrathoracic 
pressure 
756 mm, 


Pressure:—— *§ M7 


760 mm. 


Atmospheric 
pressure: 
760 mm. 


POST-OP CHEST AT REST: Here the left lung is collapsed because 
air at atmospheric pressure has entered the opened left-chest 
cavity. The lung in the closed right-chest cavity remains ex- 
panded because normal negative pressure is still maintained 


Saas 4 
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intrathoracic 
pressure 


760 mm 





in the intrathoracic space on that side. 


The water-sealed drainage system is now in 


left-chest cavity, 


pressure at this rest stage, so there’s no movement of air. 
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place in the 
with drainage tube leading from the intra- 
thoracic space. Pressure within both lungs equals atmospheric 
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FIGURE 5 


i a intrathoracic . 
intrathoracic A trathorac TION: As the chest cavity 
pressure: pressure a 
751 mm 


POST-OP CHEST ON INSPIRA- 






\ | ->s ne enlarges, intrapulmonic 
and intrathoracic pressures 
drop slightly on both sides 
of the chest. Both lungs ex- 
pand, the collapsed lung 
only partially because of 
the weak negative pressure 
exerted on it. Air moves in- 


to both lungs. 
Atmospheric Water S 
grewere level in Note that the water level 


— on’* rises in the long tube sub- 
merged in the bottle. This is caused by the fall in intrathoracic 
pressure. Water in the bottle and tube prevents air from being 
sucked into the intrathoracic space. Water level fluctuation 


Intrapulmonic 


Drainage tube 


should be watched to see if the system is working properly. 


FIGURE 6 
intrathoracic Air Intrathoracic POST-OP CHEST ON EXPIRA- 
eee ‘ — TION: As the chest cavity 
758 mm “ 756 mm . ; : sd 
ag rin decreases in size, intrapul- 









monic and _ intrathoracic 
pressures rise slightly, and 


Intrapulmonic 





r : LJ . . 
aie 3 Drainagetube aif MOves Out of the lungs. 
762 mm. E Gy , ‘ ; dl 
tj Some of the intrathoracic 
a mo air escapes via the drainage 
, E 
tube. 
a NN The water level in the 
{ . . 
Air tube falls, due to the slight 
Atmospheric escaping ; ‘ : : Ra : 
sani eeciitiad aes rise in intrathoracic pres- 
760 mm. in giass tube vent sure. As air is squeezed out, 


negative intrathoracic pressure is gradually restored and the 
collapsed lung re-expands. When it’s fully expanded, it blocks 
off the drainage-tube opening so that air can no longer escape. 
The water level ceases to fluctuate. X-rays confirm the lung’s 
expansion. The doctor then removes the tube and closes the 
small opening in the chest wall. END 
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EDITOR'S NOTE: At a recent meeting of the National League for 
Nursing, Eli Ginzberg, PH.D., startled a large audience by stating: 

“Nursing isn’t a profession. And it won't be until several funda- 
mental changes take place. It can’t become a profession simply by 
its members insisting that it is.” 

RN’s editors are acutely aware that today’s nurse faces a dual— 
and critical—problem. She sees nonprofessionals usurping many of 
the bedside functions concerned with direct patient-care. At the 
same time, she feels she’s being pushed, often against her will, into 
unfamiliar administrative jobs, all in the name of “progress.” 

So it’s hardly surprising that nurses everywhere are deeply con- 
cerned with their present status and future prospects 

It seemed to RN’s editors, therefore, that by asking Dr. Ginzberg 
to expand on his provocative statement, RN might well contribute 
to constructive thinking about this mid-century nursing dilemma. 

Dr. Ginzberg is no stranger to nurses and their problems. More 
than ten years ago, he headed a national study on the role of the 
nurse in modern society. The results, published as “A Program for 
the Nursing Profession,” helped bring about the establishment of 
several college nursing programs. 

Currently Dr. Ginzberg is Professor of Economics at the Graduate 
School of Business, Columbia University, and director of the uni- 
versity’s Conservation of Human Resources Project 

The editors invite your comments. 
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v Phohesciow’? 


Not in the true sense of the word, says a long-time student 


of nursing problems, in this exclusive RN interview 


BY PATRICIA D. HORGAN, R.N. 


iggt seems to me that nurses are 

| constantly fighting spurious 
battles. This shows that you're 
confused as to what you are, 
where you're going, and where 
you want to go.” 

Dr. Eli Ginzberg, the speaker, 
paused and looked at me. “I 
hope you understand that. I’m 
a friend of nurses,” he added. 
“You're a fine group and you're 
doing good work. But I have to 
state facts as I see them.” 

“IT understand,” I answered. 

He smiled, then continued: 
“You spend too much time on 
administrative and political hig- 
gling. You spend too much time 
figuring out ways to protect 
the so-called professional nurse 


from the practical nurse. True, 
every working group has to do 
a bit of boundary-watching. But 
when this becomes one of the 


EL! GINZBERG, PH.D. 











NURSING: A PROFESSION? 


main preoccupations—well, it 
just isn’t characteristic of a pro- 
fession. 

“Your trouble is that you’re 
misclassifying yourselves. And 
as an economist, I can tell you 
that’s bad practice in the labor 
market. You seldom gain in 
salary or status, and you often 
lose.” 


‘Profession’ Defined 

“Suppose,” I suggested, “that 
we nurses accepted your view- 
point. What then? Do you mean 
we should reclassify ourselves?” 

“Yes, I do. But to be sure we 
don’t get mixed up in a word 
game, let’s first define the word 
profession. To me it means a 
group that (1) has broad train- 
ing, (2) provides recognized in- 
tellectual leadership in its field, 
(3) does significant research, 
and (4) is independent enough 
to define its own area of work. 

“Now, if we accept this defini- 
tion, then I suggest the follow- 
ing: 

“First, call your nurses who 
are graduates of the two- and 
three-year schools technicians. 
After all, there’s nothing in- 
decent about being a good tech- 
nician. Nobody thinks poorly of 
the electrician or the TV repair- 
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man, and they’re doing well in 
the labor market. 

“Then, start developing a 
much more delimited group— 
graduates of good college or uni- 
versity programs—that you can 
properly call professional nurses. 

“Now is a good time to do 
your planning for this change. 
The population is increasing 
rapidly. The medical profession 
already is hard put to maintain 
an adequate ratio of physicians. 
And, in my opinion, the supply 
of doctors in proportion to the 
population will shrink as time 
goes on. 

“So, medicine will have to 
start (and is starting) to restudy 
and reassign many of its duties. 
Here’s a golden opportunity for 
professional nurses to become, 
in effect, junior doctors. 

“But note this: Nurses will 
have to be prepared to handle 
this assignment through proper 
education and experience. They 
must first become professionals.” 

“Just why,” I asked, “do you 
think we aren’t now profession- 
als?” 

“For several reasons. First, 
much of your education lacks 
the breadth—the development 
of general understanding and 
critical awareness—that educa- 
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tion for a profession tends to give 
one. 
“Your three-year diploma’ giving service and while (3) 


program started as a means of 














The ‘Little’ Things 
Are Big Things! 


By Doris V. Douds, R.N. 


I always thought I understood how much the “little” 
things mean to a patient. But I didn’t, really, until I be- 
came a heart-attack patient myself. Now I'll never forget 
these “little” things my nurses did for me: 

Not one of my nurses ever waited until I asked her for 
a service. They observed, then acted. 

Not a single nurse ever entered my room harried or 
irritated. None fussed over me or disturbed me when I 
needed quiet. None left me in the middle of a nursing pro- 
cedure. Their actions said plainly: “We put you first. We 
want you to get well.” 

When a nurse accompanied the doctor on his visit, she 
never discussed charting in my presence, knowing that 
I might overhear a casual comment and worry about it. 
And she always let me talk privately with the doctor. 

I remember many big things my nurses did for me. But 
these little things seemed to mean the most. I am quite 
sure they were done for me not because I am an R.N. but 
because my nurses understood and sympathized with my 
needs as a patient. Because of this, their every action re- 
flected the essence of good nursing care. 

Now I'm back at work. And in the light of my own ex- 
perience, I do everything I know how to give my patients 
the same reassuring attention my nurses gave me. END 
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They Work in Alaska—in 


ANCHORAGE ® 


Thi 


SE ARDe 


mal 


He 


ye Alaska became the 49th § An 





state, a number of adven- § (0 § 

turesome “59ers” have trekked § be« 

northward in answer to the call ( 

of this vast, challenging domain whi 
Alaskans hope that in 1960 more wal 

cheechakos (newcomers) will ar- abc 

rive, and that among them will be § POF 

many R.N.s. : 

Nurses, they say, are badly § kar 

| needed—especially in the isolat- J the 
ed areas. The U.S. Public Health nig 

Service and the Alaska Depart- § try 


ment of Health are both about 25 § bef 


AT PROVIDENCE HOSPITAL (7) Anchor- : | 
per cent under nursing strength. 


age, Marcella Herda, an R.N. from “ a 
Minnesota, checks a patient’s B.P. Many of the state's thirty-odd ’ 
(Also see photos on pages 86-87.) hospitals are also understaffed. | 
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ad nd Love It! By Enid Boucher, R.N. 
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This pioneer state needs more R.N.s. Opportunities in 
many areas there are wide open, say nurses on the scene. 
Here’s what Alaska and Alaskan nursing are like 


And as the population continues 
to grow, the nurse shortage can 
be expected to increase. 

Of course, any stateside nurse 
who feels an itch to head north- 
ward will first want to learn more 
about the new state and its op- 
portunities. 

Then if she decides that Alas- 


kan nursing is what she wants, 


there’s no reason under the mid- 
night sun why she can’t give it a 
try. For she can line up her job 
before she leaves home. 

Here are two facts she'll want 
to keep in mind: 

First, Alaska is a pioneer state 


and will continue to be one for 
some years. 

You've heard that Alaska is 
more than twice as big as Texas. 
This is true—but there the com- 
parison ends. 

Some 7,800,000 Texans rat- 
tle around in their wide-open 
spaces. But there are only 211,- 
000 Alaskans rattling around in 
their twice-as-big state, including 
37,000 Eskimos, Indians, and 
Aleuts. 

Texas has about 270 towns 
and cities of 2,500 or more pop- 
ulation. Alaska has about ten. 
Texas has 196,000 miles of 
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roads; Alaska, 5,000. Texas has 
25,896 licensed nurses (as of 
1956); Alaska, 817. 

The point of this comparison 
is to show that Alaska is just get- 
ting started, historically speak- 
ing. Even the residents are 
young. The average age is 22, 
compared with 30 for the rest of 
the U.S. There are more babies 
and fewer old people in Alaska 
on a percentage basis than in any 
other state. And the men out- 
number the women by eight to 
five. 

Air travel is still the only easy 
means of reaching hundreds of 


areas. The itinerant public health 
nurse does much of her traveling 
by small plane. Patients often 
have to be flown 500 miles or 
more to a hospital. 

Second important fact: Alaska 
is a country of widely varying 
geography and weather. 

The interested nurse will want 
to investigate both when consid- 
ering a job there. 

To illustrate, let’s take a fast 
trip up the Alaskan coast. As we 
travel, we'll call on several Alas- 
kan R.N.s for opinions about 
each area. Later, we'll ask others 
about nursing conditions. 





My Most Unforgettable 


— a doubt Miss Mabel 
was the most unpredictable 
patient on our ward at the mental 
hospital. She weighed nearly 300 
pounds. At times she became as 
enraged as the proverbial hippo- 
potamus, making us all run for 
cover. At other times she thought 
up harmless pranks that kept us 
laughing till the tears came. 
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One evening Miss Mabel was 
in an unusually jovial mood, for 
she had just trounced me at gin 
rummy. Somehow we got into a 
high-toned discussion of great 
paintings. All went smoothly un- 
til she learned I like the work of 
Rubens. 

“Rubens!” she snorted, jump- 
ing to her feet. Then she flounced 
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Starting from Seattle, Wash., 
we come to the Alaskan panhan- 
dle that extends southeastward 
down the Pacific coast. There the 
Japan Current moderates both 
summer heat and winter cold. 

Florence Martin, an R.N. at 
Douglas (near Juneau, the cap- 
ital), says of the weather: “Our 
temperature seldom goes down 
to 20 below zero in winter, and 
our summers are moderate. But 
we have considerable rainfall. 
Our summer nights are only 
three hours long, beginning in 
mid-June.” 

The panhandle with its sea- 


ports, islands, and majestic 
mountains is a “paradise for na- 
ture lovers,” Mrs. Martin says. 
Jean Norheim, R.N., of near-by 
Petersburg adds: 

“Don’t sneak into Alaska by 
the back-door Alaskan Highway. 
Instead, enjoy the breathtaking 
inland boat passage through our 
beautiful southeastern Alaska!” 

Moving on up the coast and 
westward, we come to Seward on 
the Kenai Peninsula. Near-by is 
Anchorage, the state’s largest 
city (pop. 80,000). This is in the 
fertile Matanuska Valley region. 
More than half Alaska’s popula- 








off to her seclusion room, slam- 
ming the door behind her. 

I waited, half fearfully, for her 
next outburst; but nothing hap- 
pened. When it came time for 
my evening rounds, I looked 
through the peephole of her door 
to say good night. 

Miss Mabel was ready for me. 
She lay on her bed, a reclining 


Patie nt BY ZEPHYRA JONES, R.N. 


nude of mountainous propor- 
tions, holding a magnificent 
bunch of grapes above her imp- 
ish face! 

She held this well-known Ru- 
bens pose for a moment, then 
with a disdainful gesture said: 
“And you call this art!” 

I got her point. But where did 
she get the grapes? END 
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tion is concentrated here. Again, 
the warm Japan Current helps 
moderate the weather. 

Joanne Miller, R.N., lives at 
Moose Pass, thirty miles from 
Seward. She loves this area and 
is enthusiastic about nursing in 
her adopted state. 

“Alaskans have a help-each- 
other attitude that’s hard to 
match anywhere else,” she says. 
“The nurse gets a satisfaction 
from her work here that’s diffi- 
cult to put into words.” 

Now we go north 441 miles to 
Fairbanks, Alaska’s second larg- 
est city (pop. 31,000). Here 
we’ve reached the interior, where 
temperatures may vary from 100 
above zero to 70 below. 

From Fairbanks northward 
there’s practically no night dur- 
ing the summer and very little 


utch definition 


daylight during the winter. Fair- 
banks often has winter tempera- 
tures of 50 below. But it’s a dry 
cold, say the inhabitants, with 
very little wind. And most people 
don’t mind it when dressed 
warmly. 


So much for the varied Alas- 
kan geography and weather. 
Now, what about the opportuni- 
ties in nursing? They vary ac- 
cording to type—for instance: 

1. Private duty and office 
nursing. 

Alaskan R.N.s advise against 
coming to their state to do pri- 
vate duty only. Most of this work 
is done by married part-time 
nurses and by the nurse-wives of 
servicemen, they say. 

“T doubt if you can make a liv- 

More on 82 


Many of our hospital patients are Pennsylvania Dutch. 
While one of them who'd had a dilatation and curettage 
was being visited by a friend, I heard the friend ask: 

“Vot do you mean, a D. & C. your doctor did?” 

The patient then explained the procedure, whereupon her 
friend nodded understandingly. “So!” she said. “Like a dust- 


ing and cleaning out!” 
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—GOLDIE MACDONALD, R.N. 
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RESHER 


Guides for Giving Injections 


By Signe 3. Cooper, R.N. 
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hether you've been away 

from nursing for a time or 

have been on the job daily, it’s 

a good idea occasionally to re- 

view your knowledge of how to 
give injections. 

Here are the standard steps 
in preparing for injection of a 
tablet or a liquid medication, as 
currently practiced at most hos- 
pitals. The accompanying chart 
gives other basic facts about in- 
jections, in reference form. 

Preparing for injection of a 
tablet medication: 


Wash your hands, then assem- 
ble your equipment: the bottle of 
tablets, a vial of dissolving solu- 
tion (sterile distilled water, usu- 
ally), a sterile syringe and sterile 
needly, a skin disinfectant, and 
sponges. 

Check the dosage (or calculate 
it, if necessary). 

Saturate a sterile sponge with 
the disinfectant. (A _ spongs 
should never be kept soaking in 
disinfectant, for the sponge’s cot- 
ton material inactivates the dis- 
infectant and allows organisms 





THIS ARTICLE is the fourth in an RN refresher series on drug administration. The author is 


Associate Piofessor of Nursing and Chairman of the Department of Nursing, Extensioz 


Division, University of Wisconsin, Madison. 
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GIVING INJECTIONS 


to survive.)* Now, vigorously 
wipe the top of the rubber-stop- 
pered vial of dissolving solution 
to rid it of bacteria. Discard the 
sponge. 

Assemble the syringe and 
needle. Pull back the plunger to 
the mark equaling the amount 
of dissolving solution to be with- 
drawn from the vial. Insert the 
needle into the vial and push 
down the plunger. 





*See “Prep-Tray’ Sponges Cause Bacte- 
remia,”” March, 1959, RN. 


(This step is important. By in- 
jecting an amount of air into the 
vial equal to the amount of fluid 
you intend to remove, you head 
off trouble. Here’s why: If you 
don’t put in any air, you create a 
vacuum when you remove the 
fluid. The next time you use this 
vial, you'll have trouble with- 
drawing any solution at all. On 
the other hand, if you put in too 
much air, you create excess pres- 
sure. Then, the next time you in- 
sert the needle, the plunger may 
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t's only two inches long and 
| simple in design. But this dis- 
posable 
tube,. now undergoing clinical 


plastic tracheostomy 
testing, is designed to simplify 
the nursing care of many trache- 
otomized patients. 

Unlike the conventional metal 
tube that extends down the 
trachea, the new tube goes 
through the tracheal wall only. 
It’s held in the trachea by a 














suddenly shoot out of the syringe 
barrel. ) 
Now, withdraw the needle 


from the vial, but don’t remove 
any solution. 

Check the label on the bottle 
of tablets to make sure you have 
the medication that’s ordered. 
Remove the bottle cap. (Remem- 
ber, the inside of the cap is clean, 
so don’t touch it.) 

Now drop a tablet (or tablets ) 
into the cap. 

Next, remove the plunger 


from the syringe, being careful 
not to contaminate the plunger 
or the inside of the barrel. Drop 
the ready tablet into the barrel, 
being careful not to touch the 
barrel with the bottle cap. Rein- 
sert the plunger. 

Rewipe the top of the vial with 
a moistened sponge. Now, insert 
the needle and withdraw the cor- 
rect amount of solution. 

(Caution: If you overdraw the 
solution, don’t re-inject it into 
the vial, for this would contami- 
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small flange at the distal end. 

A valve in the removable cap 
opens and shuts with inhalation 
and exhalation. Thus the patient 
can speak and cough normally. 
Because the valve closes when 
he coughs, secretions go into the 
mouth rather than out through 
the tube. 

With this tube, say reports, 
the patient is more comfortable. 
The short length prevents irrita- 


tion of the trachea, reduces the 
need for suctioning, and allows 
normal ciliary action to con- 
tinue. The plastic is less irritating 
to the skin and other tissues. 

Dr. Robert L. Kistner devel- 
oped the new tube at the St. 
Louis University School of Med- 
icine. It has been in experimental 
use for about a year. It’s expec- 
ted to be available generally in 
the near future. END 
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nate the solution in the vial. In- 
stead, discard the syringe you’re 
using. Get a fresh syringe and 
another tablet and begin again.) 

If the tablet doesn’t readily 
dissolve, rotate the syringe gently 


until it does. Finally, check the 
dosage (or your calculations) 
once more, just to be sure. 
Preparing for injection of a 
liquid medication: 
When the liquid is in a vial, 





How to Combat O.R. 


Explosion Hazards 
By Martha Dudley, R.N. 


Occasionally, you’ve seen a newspaper headline like this: 


ANESTHETIC EXPLODES: 
KILLS PATIENT ON OPERATING TABLE 


While O.R. personnel are constantly alert to prevent such 
tragedies, about 100 anesthetic-connected fires and ex- 
plosions occur each year. 

Actually, this is a good record. For it represents an 
accident rate of only one in every 120,000 anesthesias. 

Yet, this relatively low ratio still doesn’t lessen the risk 
in your O.R. That risk is always present—and it’s serious. 

What can you do to reduce the danger? 

Dr. George J. Thomas of the University of Pittsburgh 
School of Medicine, who has studied O.R. hazards for 
years, says these two precautions must be observed: 

First, obey all the safety rules (no smoking, frequent 
inspection of electrical equipment, etc.). 

Second, remember that static electricity is a prime 
cause of O.R. explosions. Even the simplest activity— 


walking across a floor, for example 


trostatic charge. 
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can create an elec- 
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proceed as you did when prepar- 


draw out the correct amount of 


ns ) ing a tablet for injection, substi- medication. 
tuting the vial of medication for Caution: If you've prepared a 
fa the vial of dissolving solution. powdered drug for injection, la- 
inject air into the medication as _ bel the vial so that other nurses 
ial, you did into the solution. Then More on 80 








O.R floors are made to conduct electricity and thus to 
carry off electrostatic charges as fast as they’re generated. 
But . . . everybody and everything movable must be in 
proper contact with the floor if it is to serve this purpose. 
To maintain conductivity, warns Dr. Thomas: 
{ Be sure your gown or uniform is cotton. An outer 
his: garment of nylon, acetate, silk, or sharkskin is a static- | 
generating hazard. 
{ Be sure your footwear is conductive. Rubber soles 
and heels are not conductive. 


ich [With conductive footwear and a cotton outer gar- | 
ex- ment, hosiery and underwear made of synthetic materials | 
(such as nylon) are permissible. | 
an { Cover all mattresses with rubberized cotton sheeting 
las. unless they’re already labeled “conductive.” 
‘isk { Use bare-metal (unpainted) stools, tables, etc. Be i | 
US. sure they’re properly grounded by conductive leg tips or | 
metal drag-chains. | 
rgh { If you need to put adhesive on a stool top to prevent 
for slipping, leave at least half the top bare. 
Constant reminders and re-education are necessary, 
ent says Dr. Thomas. So he recommends additionally: | 
{ Posting safety precautions at the O.R. suite entrance. 
me { Regular safety meetings for all personnel. 
me { Policing by one responsible person with authority to 
ec enforce safety rules. 
{| An unannounced safety spot check each month. END | 
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Most people 
cheat on 





their diets 
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concept: 
plan on 
restricted Before meals 


snacking : | or at bédtime... 
from a 
y low-calorie 


snack list. 























or skip meals, 


now and again 
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. snack with 
Ovaltine 

















or raid the 





refrigerator... 
which can wreck 


a sound diet 





OVALTINE supplies 


extra nourishment 





and helps curb the 
appetite. As a beverage: 

~ a glass of skim milk 

with one serving 

of Unsweetened 
Ovaltine (the Ovaltine | 
adds no more calories 


than 42 a grapefruit). 


- OVALTINE| | 


the world’s most popular 
fortified food beverage 





Ovaltine Food Products 


Villa Park, Illinois 























DiAPERWitt 


| af | for SOFT, FLUFFY, 
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irritating diapers See Sr Somes 08 en AEE 
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ATTENTION NURSES: Professional samples 
will be sent to you upon request. 
Diaperwite is ideal for washing uniforms, 


DIAPERWITE, INC.=99 Hudson St., N.Y. C 





The book that has brought 


NEW HAPPINESS 


Tome isle] et-t- tale t-sm 


YOURS FREE! 


Many have proclaimed it the most 
exciting book of its kind ever 
published. It's the book that 






tells all — about Florida and FL Pec | 
rapidly growing CAPE CORAL! “LORI, 
Read about the many fine homes that P j 


have been constructed, about the millions.of dollars worth of 

improvements already in, about the thousands of families who 

have chosen waterfront CAPE CORAL for their futures! 

Send for your copy TODAY! $ DOWN 

VY, acre Homesites for as little as 20 MONTHLY 
Send for and read the exciting 


“CAPE CORAL STORY” 
It's yours for the asking FREE Send No Money 


CHAMBER OF COMMERCE MEMBER 
Lee County and Ft. Myers * Dade County * Florida State 
—-MAIL THIS COUPON TODAY a 
Gulf Guaranty Land & Titie Co., Dept. eo 
1771 N. Tamiami Trail, Fort My ers, ritse 
Please rush my FREE copy of ‘The Cape Coral Story." | 
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Nervous System 
Stimulants 


Continued from 35 


Meratran and Ritalin come com- 
bined with vitamins and miner- 
als in tonics for fatigued and de- 
pressed geriatric patients. 

Of course, in many cases the 
appetite-depressing action of the 
amphetamines is an advantage. 
Some say this is one of the drugs’ 
most valuable properties. 

In obesity, for instance, the 
amphetamines are used widely 
to help dieters stick to a low-cal- 
orie schedule. The drugs do this, 
it’s thought, by acting on a cen- 
ter in the hypothalamus. This ac- 
tion, it’s believed, stimulates cer- 
tain cells to send signals to the 
cerebral cortex that stop the hun- 
ger feeling. So the dieter feels 
full after eating less. 

Many fat people taking a drug 
like dextro-amphetamine find it 
both safe and effective. But some 
become tense and jittery. If they 
take their last dose late in the 
afternoon, they may stay too 
keyed up to sleep. 

Several new compounds are 
said to suppress the appetite cen- 


ter without stimulating other 
parts of the brain. One, called 
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cough due to colds or allergy ©! “owe of mmo exrectonant 


Fy Ambodryl® hydrochloride (bromodiphenhydra- 
| Pa Davi . 24mg. 


\ irochlorids 


AMBENYL EXPECTORANT Be vi® hydrochloride (diphenhydramine 
hydrochloride, Parke-Davi . « Sore 


for quick, effective relief Dihydrocodeinone bitartraté iat ap SS oe 

Ar um chloride . . 6 wt eee 

+ Antiallergic, antispasmodic, demulcent Pot 1 guaiacolsulfor 5 gr. 

+ Reduces bronchial spasm and congestion eso hi, hat ie a: C 

+ Helps to thin mucus and facilitates expectoration : — Vig Se dae ‘oe 
upplied: Bottles of 16 

Fetes e: Ever aia four adults, 1 to 2 tea- 


:|P\. PARKE, DAVIS & COMPANY 
: ~ DETROIT 32, MICHIGAN 
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NERVOUS SYSTEM STIMULANTS 


diethylpropion, was discovered 
in Germany. It’s marketed here 
as Tenuate and Tepanil. Others 
are phenmetrazine (Preludin) 
and phenyl-tert butylamine res- 
in (lonamine.) These reportedly 
don’t keep patients awake even 
when taken in the evening. 
Doctors hope these first re- 
ports will be borne out by later 
results. For overweight is a ma- 
jor problem to many patients. 
And since the only right way to 


get rid of excess weight is to cu 
food intake, a drug that kills ap- 
petite without causing side ef. 
fects can be a boon to the obese. 

When taken in proper dosage 
and under medical supervision, 
the amphetamines are probably 
no more dangerous than the caf- 
feine in two or three cups of cof- 
fee. But a person can harm him- 
self by overdosage, just as he can 
harm himself by drinking coffee 
in excessive amounts. 
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| f your hospital can’t afford 
commercially made reading 
aids for use by your immobilized 
patients, maybe you can get your 
devices man to whomp up sev- 
eral inexpensive rotary readers 
like the one at left. 

Designed and built by person- 
nel at New York’s Mt. Sinai Hos- 
pital, this reader consists of a 
metal box, open at the front and 
one side; a reading lamp (at the 
top of the box); two rollers; a 
power unit (at the side, near the 
top); a micro-switch (under the 
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Suppose he stays awake and 
keeps working when, normally, 
he’d be resting. And suppose he 
goes on and on, popping an am- 
phetamine tablet into his mouth 
every time weariness hits him. 
After a while he pushes himself 
past the limit of his strength 
without knowing it. 

The amphetamines mask nor- 
mal signs of fatigue. But they 
don’t actually reduce the body's 
need for rest. So if this person 


keeps going too long, he'll col- 
lapse from exhaustion. 

This is the danger these drugs 
hold for psychopaths, | thrill- 
seekers, and others who use 
them indiscriminately as “pep 
pills.” 

Nevertheless, the usefulness of 
the amphetamines when taken 
under a doctor’s guidance tar 
outweighs this danger. They are, 
and will continue to be, among 
our most useful drugs. END 





‘Polio Patients 


patient's hand); and a stand. 
When the patient has read what’s 
in front of her, she presses the 
micro-switch button and_ the 
power unit turns the top roller, 
pulling up another section from 
below. 

Reading rolls are made from 
paperback books. The pages are 
Scotch-taped end to end. Bottle 
racks are used for storing the 
rolls. In the photo at right, Nurse 
Rosemary Schwartz is shown se- 
lecting a roll-book from Mt. 
Sinai’s collection. END 
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Is Nursing Really 


A Profession? 


Continued from 51 


learning a few fundamentals! It 
was also a means for the hospi- 
tal—always hard-pressed finan- 
cially—to get nurses at a cost it 
could afford. That was fine at the 
time. But it didn’t—and doesn’t 
—produce a professional person. 

“Can you imagine doctors, 
lawyers, engineers—or school 
teachers!—getting their training 
this way? In the old days, yes. 


But not for many decades. To- 
day the members of professions 
get their education within the ac- 
cepted framework of a college or 
a university.” 


“But,” I objected, “we do 
have college nursing programs.” 

“Granted. But you won’t be a 
profession until a// your nursing 
programs are under the direction 
of colleges and univ ersities. 

“My second point has to do 
with the nature of your present 
college programs. I get the im- 
pression that you're putting too 
much emphasis on preparing 
nurses to become administrators. 





Advertisement 


New, Rational Approach to Hemorrhoids 


... when surgery is contraindicated 


In cases where surgery is con- 
traindicated, reduction and relief of 
hemorrhoids may be obtained with 
a unique new healing substance 
( Bio-Dyne®)—discovery of a world- 
famous research institution. This 
healing substance is now obtainable 
in a medicament known as Prepara- 
tion H®. 

The effectiveness, safety and ease 
of use of Preparation H have been 
convincingly demonstrated by 
proctologists in patients with hemor- 
rhoids and associated ano-rectal dis- 
orders such as cryptitis, papillitis, 
fissures, fistulae and pruritis ani. 
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Clinical evidence proves that 
Preparation H brings quick relief 
from pain, post evacuation burning 
and itching. Infection and conges- 
tion are brought under control. Epi- 
thelial repair and injured tissues are 
markedly improved and reduction 
of hemorrhoids is obtained within 
two to four days. This is accom- 
plished without the use of astrin- 
gents or narcotics of any kind. 

Preparation H is obtainable in 
ointment or convenient suppository 
form at all drugstores. Made by 
Whitehall Laboratories, New York, 
New York. 
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“Now, it’s all right to educate 
some people for administration 
if administration is related to im- 
portant functions of the profes- 
sion. 

“But I think your stress on 
administration pushes aside the 
education you should be giving 
for what you do—in other 
words, for the practice of nurs- 
ing. Your higher education 
should deal with nursing prac- 
tice and procedures more scien- 
tifically than it does at present. 
It should delve more deeply into 
such subjects as the social and 
emotional needs of the patient. 


And it should concern itself 


more broadly with background 
subjects—for instance, chemist- 
ry, physiology, and the like.” 


No Nurse-Researchers 

Dr. Ginzberg paused. “My 
third point is closely related to 
this,” he went on. “In a profes- 
sion part of the leadership is con- 
stantly doing research that im- 
proves professional theory and 
practice. There’s a lively intel- 
lectual development going on. 

“Most of the members don’t 
take part in this. But there’s a 
place at the top for those who 





PROTECT Little Braves Bottoms 





IAPARENE FerI-ANAL is an efficient and safe 
ent in the prevention and treatment of 
rianal dermatitis’* . . . newborn “sore- 
ttom” due to loose, transitional stools and 
titations caused by diarrhea or loose stools 
llowing oral antibiotic therapy. 


rossman, Leo, ‘A New Specific Treatment for Perianal Derma- 
is", Arch. Ped., 71:173-79, June, 1955 


ANOTHER FINE PEDIATRIC 
SPECIALTY BY BREON 








wae 





U. &. PAT. NO. 2,843,522 


MEMAKERS PRODUCTS DIVISION, George A. Breon & Company, 1450 Broadway, New York 18, N.Y. 
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EASIER... 
NEATER 
DIAPER 
CHANGING! 


It’s all so simple! You place one 
Dennison Diaper Liner inside any 
cloth diaper. When baby needs 
changing, you lift out the Liner 
and flush it away. The cloth diaper, 
guarded against stubborn staining, 
is ready for washing without soak- 
ing or scraping. Remember, too, 
Dennison Flush-Away Diaper Lin- 
ers are silky-smooth, soothingly 
soft, lint free and specially treated 
to help prevent diaper rash. 

Try them and see. 


For free samples write: 
+ 


Dennison 


Dept. A-278, FRAMINGHAM, MASSACHUSETTS 
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NURSING: A PROFESSION ? 


do. And they have the backin 


of the profession at large. 


“This isn’t true in nursing. | 


is true that improvements are 
being made in technical and 
administrative procedures. But 
there’s not much research about 
the theory behind nursing prac- 
tice. 

“Now to my fourth point: A 
profession has a certain inde- 
pendence that 
define and work. 
Nursing doesn’t have this. Basic- 


allows it to re- 
modify its 


ally, it’s still an appendage of 
medicine; and here’s why: 
“Liberally defined, the nurse’s 
education—not counting her 
hours in nonacademic work— 
equals about a year of college 
study. The doctor has seven to 
eight years of college and medi- 
cal school, plus one year of in- 
terneship. That’s eight to nine 
years compared to one! And a 


If this word describes an ex- 
perience you’ve had in the 
course of your work as a 


share the 
story? For each anecdote ac- 
cepted, RN pays $15 to $25. 
Address: Anecdotes Editor, 
RN, Oradell, N.J 


nurse, why not 











3 things 
to tell 


EXPEC 


tant mothers! 
1. For Acid Indigestion 


Tums work quickly, safely to neu- 
tralize excess acids that so often ac- 
company pregnancy! No danger of 
over-alkalizing or ‘‘acid rebound.” 


2. For Heartburn 


Tums effective soothing action elim- 
inates the discomfort of heartburn... 
cools and corrects that burning “acid 
feeling.” 


3. For Gas 


TuMs carefully formulated antacid 
ingredients gently relieve stomach 
gas, and actually coat the stomach 
walls to bring long-lasting relief! 





Effective Tums are high 
in precious calcium 
content, too. een 





Dear RN: 


Send this coupon to Lewis-Howe Co., Dept. 
6RN, 319 S. 4th St., St. Louis 2, Mo., for a 
professional sample of TUMS in a metal 
carrier, 


LEWIS-HOWE COMPANY 
74 RN- january 1960 





NURSIN(¢ 


specialist has several years of ad 
ditional study. 

“Now, what happens when 
decision is needed that concerns 
a patient? Logically, the person 
with eight or more years of 
preparation makes it, he said, 
“not the person with one year.” 


Are You ‘Self-Conscious’? 

“Here, I believe, is the reason 
nurses are self-conscious about 
being ‘professionals.’ They real- 
ize this tremendous gap exists. 

“For my final point, let’s con- 
sider the number of active nurses 
(now at about 460,000, I under- 
stand). Because you’re such a 
large group, it’s difficult for you 
to develop as a clearly defined 
profession. And, economically, 
it’s impossible for you to be paid 
at a professional level—espe- 
cially since your group keeps 
growing larger all the time. 

“As I see it, you nurses face a 
sort of economic-bootstrap di- 
lemma. Without the pay, you 
can’t attract the well-trained 
people you need to raise the level 
of skill. And without raising the 
level of skill, you can’t command 
professional pay! 

“This is where you stand at 
the moment. And this is why, | 
suspect, so many of your nurses 
with degrees go into administra- 
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PROFESSION ? 


tion or teaching. These are prac- 
tically the only positions offering 
added pay for broader training.” 

Dr. Ginzberg took off his 
glasses and sat back in his chair. 
| checked my notes and prepared 
to pin him down on answers to 
the many questions his state- 
ments had raised. END 


The foregoing is Part One of a 
two-part article. Next month Dr. 
Ginzberg will tell how he thinks 
nursing can raise itself to profes- 
sional status. RN invites your 
comments on the issues he poses 
in this first installment.—ED. 





WHEN YOU CHANGE YOUR 
NAME AND /OR ADDRESS... 


the best way to insure the arrival 
of your RN is to remember the 
following: 


(1) Send notification of your new 
name and/or address at least 
30 days in advance of such 
change. 


(2) Enclose the name-and-address 
portion of your latest RN 
wrapper along with your new 
name and/or address. 

(3) Mail all correspondence to 
Circulation Department, The 
Nightingale Press, Inc., Ruth- 
erford, New Jersey. 


RN 








NURSES... 
Staff Positions and 
Operating Room 

e Attractive salaries... 40-hour 


week 
e 700 beds... 17 operating 


rooms 


e New Women and Children's 
Hospital 


e 37,204 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


Contact Personnel Director 
or Operating Room Supervisor 


BAYLOR UNIVERSITY MEDICAL CENTER 


3500 Gaston Ave., Dallas, Texas 




















SINAI 


HOSPITAL 
of Baltimore, Inc. 


Nursing Positions Available, Excellent 
Personnel Policies, Overtime Compen- 
sation. 


New Air Conditioned 


Hospital and Research 
Center. 


Located in suburbs with educational, 
cultural, shopping center nearby. Pub- 
lic transportation available. 


Write: Director of Nursing 
Belvedere & 
Greenspring Ave. 
Baltimore 15, Maryland 
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rom 
trauma to 


tranquility with 


IDENTICAL 


foro 


A comfortable life-like 
breast prosthesis is 
an invaluable asset 
in the Total Care of 

Your Mastectomy. 


IDENTICAL Foro restores 
natural contour and 
leads to peace of mind. 


Made of soft skin-like 
plastic, containing a 
flowing gel, 

simulates nature’s yielding 
texture, harmonizing 
weight and mobility. 
IDENTICAL Form adopts 
the contour of any bra 
and is worn with 
carefree comfort in 
bathing suit 

and evening gown. 


Available in 24 sizes. Expertly fitted by 
authorized dealers throughout the U.S. 
and Canada. —- 





Actual photo of 
patient fitted with 
identical Form 


b 


\ 
—J 


IDENLICAL Zem 


Patented U.S.A. & Foreign Countries 





Please send professional literature | 
and list of authorized dealers. 


| 
| R.N. 
| 
| 














| 
Address | 
| city —__. State— 4] 
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Highly Potent Tranquilizer: A ney 
tranquilizer, fluphenazine, is de- 
scribed as one of the most potent 
specifics for excitement control 
yet synthesized. rhe 
One recently introduced prod- 
uct, Permitil, that contains a small § PT 


ing 
c 


amount of fluphenazine, reported- 












ly hits target symptoms of emo- ( 
tional stress in mildly upset pa- 9! 
tients. A second new product, Pro- § S*) 
lixin, that contains larger quanti- § ‘!° 
ties of the new chemical, is said to § °F 
dampen the explosive behavior ot § 4S 
severely disturbed psychotics. 

Side effects from Permitil are § N- 
called infrequent. Prolixin some- § ( 
times causes muscle spasm and § P© 
tremors; but these reactions can be § " 
stopped by adjusting the dose § ' 
downward or by adding an anti- § © 
parkinsonism drug 

' 
Four-in-One Shot: Polio vaccine § " 
has now been added to the tradi- § 'S 
tional triple combination which § « 


formerly protected infants and 
other children against diphtheria 
tetanus, and whooping cough. 
Doctors hope that by using the 
new product, called Tetravax 
they'll be able to extend polio pro- 
tection to thousands of youngsters 
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who otherwise wouldn’t be im- 
munized. 

The Tetravax schedule calls for 
one shot monthly for three months, 
followed by a booster six to twelve 
months later. This means full im- 
munity from four shots instead of 
the seven shots that are needed 
when the polio series is injected 
separately. 


The Latest Infection Fighters: Two 
new chemotherapeutic agents give 
promise of effective and long-last- 
ing antibacterial action. 

One of these is demethylchlorte- 
tracycline (Declomycin). Reports 
say that it quickly reaches bacteria- 
stopping levels and that a single 
oral dose may stay in the blood for 
as long as five days. 

The second antibacterial agent is 
N-acetyl sulfamethoxypyridiazine 
(Midicel Acetyl). It’s said to be es- 
pecially effective in treating uri- 
nary and respiratory tract infec- 
tions. For children, it comes but- 
terscotch-flavored. 


For Weight Control: A recently 
marketed powder called Metrecal 
is described as being high in pro- 
tein and high in the essential vita- 
mins and minerals needed by a 
dieter. It reportedly makes a pal- 
atable drink of only 900 calories 
that satisfies the patient’s hunger 
ind enables him to go all day 
without any other food! 
—MORTON J. RODMAN, PH.D. 


Treatment 


“(excessive mucus discharge) 






ity” 


Mucosity often causes: 

CATARRH, “BAD auses: Camm 
“DENTURE ODOR” 
POST-NASAL DRIP 
GENITAL DISTRESS 

and may be controlled with 


GLYCO: 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 
When excessive, sticky, mucus secretions 





harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 

| 1. It removes germ-laden mucus secretions. 


| 2. It helps “tone-up” mucous membranes to 

| resist infection. 

3. It aids healing amazingly. 

4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses. 

6. It relieves soreness. 

That’s why leading physicians, including 

eminent Rhinologists and Gynecologists, rec- 

ommend Glyco-Thymoline so _ highly for 

‘“‘mucosity’’ (abnormal, excessive mucus 

secretions). You too can recommend Glyco- 

Thymoline freely with complete confidence. 

Pleasant, deodorizing, refreshing, Glyco- 

Thymoline is available at your local drug 

stores without a prescription. Suggest the 

large economy size to your patient. 

Teoealianetieeeetianedienndienttanatienstantinatientiensttenstiensd ition | 
KRESS & OWEN COMPANY 4 | 
Middletown, New Jersey 


| 

| Gentlemen: Please send me (free) sample 
| of Glyco-Thymoline 
| 
| 
| 





Address 
City State 
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Announcing the 1960 


RN AWARDS 


for original articles 
written by registered nurses 


$I 0 for the one article adjudged the best of those submitted 


Up to $I 00 for all other articles found acceptable for publication 


You may write on any subject—preferably 
from your own experience—that you feel 
other nurses would like to read about. Look- 
ing through past issues of RN will help you 
get ideas. Examples of such ideas: 

An experience with a patient that in- 
spired you or taught you something; 

A nursing technique or method you’ve 
learned that other nurses would find 
helpful; 

How you (or a nurse you know) have 
successfully coped with a personal 
problem related, for example, to your 
pay or your professional advancement 
or your working conditions; 

Some unusual and worthwhile step your 
local (or other) nurses’ group has tak- 
en to help the nursing profession; 

What it’s like to work in a particular 
nursing specialty or to nurse in an un- 
usual situation. 


78 RN - JANUARY 1960 


Your article will have the best chance 
of winning an Award (a) if it’s chock-full 
of specific examples, cases, anecdotes, and 
experiences; (b) if it does not preach or 
lecture the reader; (c) if it’s written con- 
versationally and simply yet colorfully; (d) 
if it does not exceed 1,500 words. 


a od ° 


Entries must be postmarked no later than 
Jan. 31, 1960, and addressed to Awards 
Editor, RN, Oradell, N.J. Manuscripts 
should be typed, double-spaced, on one side 
of the paper, and accompanied by a self- 
addressed, stamped envelope. 

All manuscripts will be acknowledged, 
but those rejected may not be returned un- 


til after the close of the contest. RN’s editors 
will be the judges; their decisions will be 
final. 
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—_ MASSENGILL* POWDER 
5 a the buffered acid vaginal douche with low surface tension 
pie Preferred for Feminine Hygiene 
ee, 
— 
e Clean, refreshing odor... pleas- 
ant to use 
e Buffered to maintain normal, 
low vaginal pH 
e Low surface tension for effec- 
tted tive penetration of folds in 
vaginal mucosa 
ition e Mildly astringent to soothe in- 
flamed tissue 
hance 
‘k-full 
, and 
ch or 
1 con- Valuable adjunct in management of 
; (d) 
es monilia, trichomonas, staphylococcus and 
a streptococcus vaginal infections 
r than eee ‘ 
wards \ 
scripts — —_ , ; 
— — Write for samples and literature. 
-dged, me : 
d un- 3 
itor —— THE S. E. FMPASSENGILL COMPANY 
ae Bristol, Tennessee 
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Guides for 
Giving Injections 


Continued from 63 


who may need such a drug can 
tell what dilution the vial con- 
tains. 

An example of a proper label: 
Streptomycin, 1 cc. = 0.5 Gm. 

When the liquid is in an am- 
pule, add a file to the usual 
equipment. As your first step, 
tap the top of the ampule to force 


all medication to the bottom. 


Then wipe the file and the neck 
of the ampule with a sterile 
sponge slightly moistened with 
disinfectant. Next, make a vis- 
ible scratch on the neck of the 
ampule with the file. (Some am- 
pules are pre-filed by the manu- 
facturer. ) 

Now, wrap the sponge around 
the top of the ampule. Use a gen- 
tle, steady pressure to lift off the 
top. 

Finally, insert the needle into 
the ampule with the plunger all 
the way down, withdraw 
the correct amount of the medi- 
cation. 


and 


END 
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A STANDBY® NEARBY CAN 
LIGHTEN YOUR WORK A LITTLE 


When close surveillance of vital signs is essential, a 
Standby Model Baumanometer placed at the patient's 
bedside can save you countless steps in the course of a 
busy shift. Lightweight and conveniently portable, it re- 
quires no setting up—it’s always ready for immediate 
service. 


You’ll find the Standby the easiest-reading sphygmo- 
manometer you’ve ever used. The exclusive inclined 
Exactilt scale can be read clearly from any angle, 
whether you’re seated or standing. Scale numerals are 
big and bold, indelibly etched on an eye-saving, no- 
glare surface. And a special damping system makes it 
simple to correlate mercury-column oscillations with 
stethoscope sounds for accurate measurement. 

Of course, the Standby carries the same perpetual 
guarantee for accuracy as all the other world-famous 
Baumanometer instruments. 


Literature available on request. 
WwW. A. BAUM CO. 
Copiague, L. I|., N. Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 


S.A. 
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“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- 
lus vaginalis, or other bacteria, is still the commonest gynecologic office problem... 
cases of chronic or mixed infection are often extremely difficult to cure.” Among 
75 patients with vulvovaginitis caused by one or more of these pathogens, TRICOFURON 
IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections which 
had persisted despite previous therapy with other agents. “Permanent cure by both 
laboratory and clinical criteria was achieved in 56....” 

Ensey, J. E.: Am. J. Obst. 77:155, 1959 


'RICOFURON .. 


a Swiftly relieves itching, burning, malodor and leukorrhea Destroys Trich- 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis m Achieves 
clinical and cultural cures where others fail g Nonirritating, esthetically pleasing 
2STEPS TO LASTING RELIEF 

1. PowpDER for weekly insufflation in your office. Micorur®, brand of nifuroxime, 
0.5% and Furoxone®, brand of furazolidone, 0.1% in a water-dispersible base. 


2. SUPPOSITORIES for continued home use each morning and night the first week and 
each night thereafter—especially during the important menstrual days. Micorur 
0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
lor more practical and economical therapy 


\ITROFURANS—a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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These R.N.s Work 
In Alaska 


Continued from 56 


ing from private duty,” says Mil- 
dred Howard, an Anchorage 
R.N. “And if you want to get in- 
to office nursing, you'd better 
line up a job beforehand.” 
(There are only 123 licensed 
M.D.s in Alaska. ) 

2. Nursing for the U.S. Public 
Health Service or the Alaska De- 
partment of Health. 


*And remember, girls: 
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Both these 
two-year renewable contract, and 
both help pay 
costs from the states. 

Average starting pay for 
P.H.S. nurses is $430 a month: 
but to $650 
P.H.S. also pays a 25 per cent 


services offer 


transportation 


salaries go af 


allowance. 
The health department’s pro- 


cost-of-living 


gram may soon undergo changes. 


now that statehood has arrived. 
But at present it offers salaries 
and travel expenses similar to 
those of the P.H.S. 


“IT save a third more of my sal- 


You can never become too big for your job!” 









offer ; 
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rtation 


ty for 
month: 
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he needs 
vitamins 


A and D 
and likes candy... 


HITE’S® COD LIVER OIL CONCENTRATE TABLETS 


are just right for him! 


..they give him 4,000 U.S.P. Units of Vitamin A and 400 
.$.P. Units of Vitamin D in a tablet which children like to 
hew. Economical, too. 

And for older children and adults, there’s high potency 
/hite’s Cod Liver Oil Concentrate Capsules: 12,500 Units of 
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TO DISCOURAGE 


thumb , 
sucking | 


Fe Mee: 


— 
~ 





nail 
biting 


RECOMMEND 


® 


Just paint 
on fingertips 


At all 
Drug Stores 





FREE Sample— 


the BONGORT 
| *Seal-tite’ DRAINAGE BAG 
| Show your hospital how to save 
$50 — $60 on every 
lleostomy and Colostomy patient. 


| FOR ALL BODY DRAINAGE 


Adhesive on plastic bag makes appli- 
cation leak-proof and easy. Your free 
samples with full instructions will be 
sent promptly. 


Just ask us for BRN. 


Afwited SURGICAL SUPPLIES CO. INC. 





PORT CHESTER, NEW TORK 
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R.N.S IN 


ary in Alaska than I did in Phila- 
delphia,” says one R.N. working 
for the department in Anchor- 
age. “And it wasn’t nearly so ex- 
pensive to get here as I’d feared. 

“A friend and I applied for 
our licenses before we left Penn- 
sylvania. If we'd wanted to fly 
from Seattle to Juneau, the health 
department would have paid our 
fares. Instead, we drove up the 
new Alaskan Highway, and the 
department paid us the amount 
of the plane fare. 

“During our orientation peri- 
od in Juneau we received $15 a 
day apiece. We get thirty work- 
ing days’ annual leave plus two 
weeks’ sick leave, cumulative to 
sixty days each. 

“We'll be able to take a really 
long vacation at home after our 
two years’ service. Best of all, 
we’re enjoying our Alaskan stay!” 

3. Hospital nursing. 

Nearly every Alaskan hospital 
needs more R.N.s. Salaries are 
lower than in the health services, 
but living accommodations are 
sometimes provided. 

“Our hospitals are small but 
progressive,” says Lee N. Rob- 
ertson, R.N., president of the 
Anchorage district, Alaska Nurs- 
es’ Association. “Here the nurse 
enjoys close patient contact.” 

The accompanying photo story 
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story 





LASKA 








gives information about hospital 
nursing, including a typical sal- 
ary scale and comparative living 
costs. 


*% ok * 


This, in brief, is what nursing 


is like in America’s new frontier. 
Alaskan R.N.s can choose work 
that ranges from conventional 
hospital service to nursing in the 
back country under near-primi- 
tive conditions. 


Whichever service they enter, 


most Alaskan nurses enjoy the 
challenge of their pioneer state, 
as any sampling of opinion 
shows. Says Margaret Hethering- 


ton, a Fairbanks R.N. who has 
nursed in the bush country: “It’s 
a wonderful experience to serve 
here—the best honest-to-good- 
ness nursing in the world!” 
Alaska has come far since its 


rugged early years; and it expects 
to continue its progress, in nurs- 


ing as in other fields. Though it 
hasn’t yet had time to establish 


ursing schools, it plans to do so 
in the future. (It already has a 
school for practical nurses that’s 


open to natives only.) 


Meanwhile, Alaska is calling 
for R.N.s. Those who answer will 
help complete the building of a 
new state and the writing of a 
colorful chapter in nursing his- 


tory. More> 



























































In Acne 


TUCKS 


soft cotton flannel pads saturated with 
witch hazel (50%) and glycerine (10%), 
PH about 4.6 


answers a 
dermatologic and an 
emotional need 


Cleansing, solvent, mildly astringent 
therapeutic aid for the treatment of acne. 
At home in their handy jars, or al school 
in the moisture-tight plastic envelope 
provided, soothing Tucks pads promote 
the thorough skin care indispensable to 
the successful treatment of acne. 
Always ready for use, TUCKS en- 
courages cleanliness, when used as finger 
shields for expressing comedones. 


fuller 





FULLER PHARMACEUTICAL COMPANY 
3108 W. Lake Street 
Minneapolis 16, Minnesota 17 
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R.N.S IN ALASKA (continued) 





The Private Life of 


ometimes Marcella Herda 
S starts her day by pressing a 
uniform in the comfortable a- 
partment she shares with her sis- 
ter. Then, after breakfast, she 
walks the short distance to An- 
chorage’s Providence Hospital, 
where she works. 


Marcella’s duties are much the 
same as they would be in any 





ate aol 


MOST OF THE CONVENIENCES cv ail- 
able in other American cities help 
make home life in Anchorage en- 
joyable. After doing her ironing, 
Marcella may read the two local 
newspapers or listen to news from 
the three Anchorage radio stations. 
TV programs, while limited, are 
broadcast by two local stations. 


Ce 
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other U.S. hospital. But her pa- 
tients include fewer old people. 
And she nurses many emergency 
cases brought in from the back 
country by plane. 

She earns base pay of $400 a 
month for an eight-hour day and 
a forty-hour week, with no split 
shifts. If she wants to work the 
3-11 or 11-7 shift, she gets an 











AFTER HER DAY af tlie hospital, Mar- 
cella sometimes shops at a near-by 
supermarket that’s as modern as 
any in the other 49 states. Food 
prices are about a third higher than 
those in Seattle, Wash. Farther 
north—in Fairbanks, for exampl 
—prices are 10 to 15 per cent high- 
er than they are in Anchorage. 
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\. in Anchorage 


extra $10 monthly. If she should 
be selected for O.R. work, she’d 
get $20 more. 

For her first three years she'll 
$10-a-month raise 
twice a year. Thereafter, she'll 
get the same raise yearly. 

Rent costs Marcella $82.50 
monthly (half the charge for 
her three-room basement apart- 


receive a 





WOOL SLACKS and a parka of spot- 
ted hair seal trimmed with a wolf 
ruff are Marcella’s choice of wear 
for a Saturday window-shopping 
date. Here she and escort Eddie 
Wetteland walk down Fourth Av- 
enue, the city’s main street. Win- 
ters are milder than those in Min- 
nesota, Marcella’s home state. 


S 


ment), including utilities. Her 
clothes cost 10 to 20 per cent 
more than they would in most 
other states. 

Marcella likes living in Anch- 
orage, which she calls a city of 
contrasts. “Nobody is greatly 
surprised, for instance, to see an 
occasional moose on the loose 
downtown,” she says. 


ON A SUNDAY DATE, Eddie takes 
Marcella to Anchorage’s most fash- 
ionable restaurant, the Chart Room 
of the Westwood Hotel. After din- 
ner they may see a movie, or a 
stage play by the little-theater play- 
ers; or they may enjoy hearing the 
Anchorage Symphony Orchestra 
during the concert season. END 
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AVALEAIBIES INOW. 
the new, 1960 edition of 


PD 


Physicians’ Desk Reference 
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Larger, more complete than ever 
this Fourteenth Edition of PDR 
contains latest detailed descrip- 
tions of over 2,300 products... 
cross-indexed alphabetically, by 
manufacturers, by therapeutic 
indications, and by major 
chemical ingredients in four 
color-coded sections . . . for ease 
of reference . . . to save you time, 
No other pharmaceutical 
directory is quite like 
PHYSICIANS’ DESK REFERENC 
That’s why PDR 

has been used for well over 

a decade by hospital pharmacies, 
schools of medicine, and 
virtually every physician in 
active, private practice. 


ey 
PDRPDRPDRPDRPDRPDRP Op 
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This comprehensive directory of all major pharmaceutical spe- 
cialties supplies helpful information about the drugs you ad- 
minister . . . composition, action and uses, administration, 
dosage, contraindications, how supplied, other information con- 
cerning use. It also contains a separate section devoted exclu- 
sively to poisons and antidotes. 


An important plus: Your purchase of the 1960 PDR entitles you 
to a free subscription to the PDR Quarterly Supplement. Sent 
to you four times a year, the Supplement will provide you with 
essential information on new drugs as they come on the market 
during the year ahead. 


You can order your copy of the new, 1960 edition of PHYSICIANS’ 
DESK REFERENCE by filling out and mailing the coupon below. 
The price is $6.00 per copy, including postage. Because of the 
demand for PDR from all segments of the health team, we 
suggest that you send your order without delay. 


a — 


i 
PHYSICIANS’ DESK REFERENCE 


550 Kinderkamack Road, Oradell, N. J. 


Please send .................. copies of the new, 1960 edition of 
PHYSICIANS’ DESK REFERENCE at $6.00 per copy, including 
postage. This entitles me to a free subscription to the 1960 
PDR Quarterly Supplement. | enclose full payment. 
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MUHLENBERG HOSPITAL 
Plainfield, New Jersey 


Announces a new salary plan and 
broader benefits for General Staff 
Nurses: 


Basic $300 to $370 monthly salary, 
$335 to $405 for evening shift, 
hospital-paid pension plan and life 
insurance, 
program ! 
collegiate study in Nursing, pro- 
motional opportunities, semi-an 
nual salary reviews, 4 weeks vaca 
tion, 8 paid holidays, paid sick 
leave cumulative to 36 days. 


educationa 
partia tuitior toward 


in-service 


Openings are available now for Gen- 
eral Staff Nurses. If interested, write 
or call: 


Miss Ruth Mitchell, R.N., M.A. 
Director of Nursing 
Muhlenberg Hospital 


Plainfield, New Jersey 
PL 6-1750, Ext. 225-226 














The Best Way 
TO FIND A POSITION 

To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 
_ Opportunities in all parts of America, 
including countries outside continental 
United States—-with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 
_ Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 





lar field. 


lial 


President 
THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 36 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 


JANUARY 1960 


QQ RN 





How We Care For 
Thoracic-Surgery 
Patients 


Continued from 39 


system is and free of 
kinks. 

We bring the drainage tubing 
straight up from the bottle, then 
wrap a piece of adhesive around 
it. We pin the adhesive to the 
sheet; then we coil any excess 
tubing out of the patient’s way. 
We milk the tubing away from 


pate nt 


the patient to keep it free of 
plugs, and repeat this periodi- 
cally. 

Checking the patient’s vital 
signs and the drainage apparatus 
takes only a few minutes. While 
we're doing this, we keep in 
mind the patient’s other imme- 
diate needs. These include: 

An adequate airway and lung 
ventilation: Most 
gery patients react quickly from 
the light anesthesia they’ve had 
and can clear their airways with- 
out suctioning. But if we note 
that a patient is having difficulty, 
we suction him at once. 

In about two hours, the pa- 
tient usually can start the cough- 
ing exercises we taught him dur- 


thoracic-sur- 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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THORACIC-SURGERY PATIENTS 


ing his pre-op orientation. This 
is the procedure: 

First, we help him sit up. Then 
we remind him how to breathe 
in deeply and exhale with enough 
force to clear the secretions from 
his lungs. 

Since this may be difficult and 
painful, we help and reassure 
him by placing both hands over 
his incision. We apply slight 
pressure as he breathes and 
coughs. We may also give him a 


sip of cold water to help raise the 
mucus. 


If suctioning and coughing 


exercises fail to maintain an ade- 
quate airway, we report this at 
once. The doctor may then want 
to perform tracheobronchial as- 
piration—and if this 
tracheotomy. 

While making our initial 
check of the patient’s breath 
sounds, we whether he 
needs oxygen. If oxygen is indi- 


fails, a 


note 





“TI hate Sundays!’ 
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THORACIC-SURGERY PATIENTS 


cated, we usually give it by nasal 
catheter, though a mask or a tent 
is sometimes used. 

We also listen for shallow, ir- 
regular breath sounds. When 
they’re present, we check to see 
(1) if the patient’s airway is ob- 
structed or (2) if the drainage 
system is plugged or (3) if the 
patient is “splinting” his breath- 
ing because he’s in pain. We take 
steps to correct whatever condi- 
tion we find. 

For example, if we find the pa- 
tient is in pain, we give the anal- 
gesic and/or sedative the doctor 
has ordered. But we’re careful 


not to over-sedate the patient, 
for this may depress his respira- 
tory center. When he’s more 
comfortable, we have him con- 
tinue deep-breathing and cough- 
ing every two hours. 
Unimpaired circulation. We 
take the patient’s femoral, popli- 
teal, and pedal pulses at inter- 
vals and note the temperature 
and color of his extremities. 
We change his position fre- 


quently, and we encourage him 
to move his arms and legs. (The 
breathing and coughing routine 


keeps him moving about, too.) 
These movements stimulate cir- 
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ent. culation and help prevent throm- —e.g., watching for abdominal 
ia bi formation. distention that may raise the dia- 
iain Also, we carefully regulate phragm and compress the pa- 
— and record intake and output.  tient’s lungs; being alert for 
ich. We know that the intelligent emergencies such as _ hemor- 
" management of parenteral fluids rhage. 
We the doctor has ordered is im- When the patient has passed 
pli- portant in preventing a too rapid _ the critical period (usually sev- 
ll administration that might cause — eral days), he’s transferred from 
vane circulatory overload. special care to routine care. But 
es we continue to visit him from 
— These are some of the im- time to time until he’s dis- 
oe portant points to keep in mind charged. 


~—ePae ‘ nae hy 
The while caring for the thoracic 
surgery patient during the criti- 


Many former patients send 





tine us warm letters and thank-you 
0.) cal period immediately after sur- notes. These are posted on our 
cir- gery. Of course, there are others division’s bulletin board. When- 
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Also available with 
conductive heel for 
Operating room. 





now — more than ever before — 
offer the maximum in comfort. 

Made over basic tested lasts... 
with complete fitting at the arch, 
instep, heel. They fit all over! 


Exhibited annually before American 
Academy of Orthopedic Surgeons. 


r booklet and for name of dealer 
writ 





2 MILLER SHOE COMPANY 
CINCINNATI 23, OHIO 
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THORACIC-SURGERY PATIENTS 


ever I read them, I’m convinced 
more than ever of this fact: 
Caring for the thoracic-surgery 


patient is an opportunity tofunc- nursing today. 





eR FL Ee “) owes 


‘ 
h 
: 
4 
, 
3 
: 


Letter-Writer's 
Check-List 


Before you write a letter, professional or personal, ask 
yourself these questions: What’s my real objective? How 
can I best achieve it? What facts, ideas, and impressions 
do I want to convey? 

The beginning of your letter will be most effective if it: 
(1) is conversational, not stereotyped; (2) approaches the 
subject from the standpoint of the other person’s wants 
and interests; (3) contains a worth-while idea; and (4) 
sounds a positive tone. 

The close of your letter will be most successful if it: 
(1) suggests the specific action you want; (2) expresses 
confidence, not merely hope or anticipation; and (3) is 
stated positively. 

Before you mail your letter, challenge it thus: 

{| Is it integrated around one single ruling idea? 

{| Does it include any nonessential material that de- 
tracts from this idea? 

{| Does it leave out one or more essential points? 

{ Are the ideas in logical sequence and clearly con- 
nected? 

{ Is it cordial? 

{ Does it fully answer any request your correspondent 
made of you? 

If your answer to the first question is yes, the next two 
no, the last three yes, then your letter is ready to go. END 
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tion at the highest level of nurs- 
ing service. It is truly one of the 
most rewarding experiences in 


END 
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uble-blind range-of-motion 
! has reaffirmed the excep- 
analgesic action and safety 
BEN-GAY® in rheumatoid 
tis, osteoarthritis, bursitis, 
llied disorders—and its use- 
ess in muscle and joint pain 
o exertion and exposure. 
n, gratifying pain relief is 
eved by topical application 
v-Gay. Rapid penetration by 
concentration methyl sali- 
c eand menthol quickly eases 
mfort, and aids function. 
h,C.A.,et al.: Maryland M.J.5:36,1956. 


acting BeN-GaY (with lanolin 

s available in two strengths — 

- at 1% -02. and new 3-oz. tubes 
1% -0z. tubes 


‘ 

) k-acting, water-washable 
SELESS-STAINLESS BEN-GAY is 
blein 1% -oz. & new 3-oz. tubes. 

_ 
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That. Leeming ¢ Ce Ine 


155 E. 44th St., N.Y. 17, N.Y. 
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UPPER RESPIRATORY 
AREA—CROSS SECTION 


In treating coughs and respiratory 
disorders, three objectives are essen- 
tial: (1) To control the cough impulse 
as much as possible (2) To stimulate 
natural respiratory tract fluid (3) To 
increase ciliary activity. 

Pertussin fulfills all three of these re- 
quirements with one single herbal in- 
gredient .. . thyme! The pharmaco- 


NEW PERTUSSIN 


Pertussin Medicated Vaporizer for 
relieving local congestion of colds 

® and virus. Contains triethylene 
glycol, dipropylene glycol, menthol and 
eucalyptol in aerosol spray dispenser. 
Breathing in the soothing vapors gives a 
quick feeling of relief for nasal stuffiness 
and throat congestion. Easy to use...non- 
flammable. Completely safe for children. 


Pertussin Antibiotic Throat Lozen- 


ges for relief of sore or irritated 
* throat. Contains gramicidin for 


antibacterial action; antihistamine, and 
anesthetic to relieve pain, quiet cough. 
For free samples of all three products, 
mail this advertisement together with 
your name and address to: 


CHESEBROUGH-POND'S INC. Dept. R-1 


485 Lexington Ave., New York 17, N.Y. 
98 
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meets all 3 objectives 
for care of coughs 
single herbal ingredient 


dynamic influence 
plies such necessary "therapeutic ele- 


f Pertussin Sup- 


ments... yet it contains no opk ates 
bromides, coal-tat derivatives, chloro- 
form or depressants. It is an idea 
vehicle for other medications. Non- 


constipating. Equally effective for 


children and adults. 


COLD PRODUCTS 
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positions 


MINISTRATORS: (a) Nurse, adm. ap- 
ed 125 bed hosp., leading univ. city, Lake 
gan, $6,8000; (b) Manage beautiful home 
ealthy retired men and women, Calif 

mtce. avail. RN 1-1 Burneice Larson, 

Medical Bureau, 900 N. Michigan Ave 
go 11, Il. 

ESTHESIA COURSE: The Albany Hospi- 
school for Nurse Anesthetists offers a 12 
h course of training in anesthesia for 
tered nurses. Course begins Sept. 1. Ac- 
ted by the A.A.N.A. G.I. approval. For 
mation write Albany Hospital School for 
e Anesthetists, Albany Hospital, Al- 


N.Y. 
ESTHESIA COURSE: The Memorial! Hos- 
Danville, Va., offers an 18 mos. course 
Anesthesia for registered nurses. All 
s and techniques taught. Complete main- 
ce and stipend paid for entire course 
oved by The American Assoc. of Nurse 
thetists and G.I. Approval; participant 
he Exchange Student Program. Classes 
pted in May and November. For informa- 
n write Miss Virginia L. DeMaio, C.R.N.A., 
ector, School of Anesthesia, The Memorial 
tal, Danville, Va. 
ESTHETISTS: (a) Alternate responsibil- 
vith another anes. 80 bed hosp., wealthy 
enter, Tex., $8500, (b) Anes. also act as 
of Nurses, 30 bed hsp. S.W. ranch area, 
(c) OB, 150 bed hsp. Florida resort city 
also OR, top salary, plus call, (d) 
arge of anes. service, small rural hsp. near 
innati, excellent financial arrangement, 
Anes. act as Adm. new 18 bed hosp. Calif. 
1-2 Burneice Larson, Medical Bureau, 900 
Michigan Ave., Chicago 11, IIl. 
ST. DIRECTOR NURSES: 267 bed JCAH 
roved hospital. Near Philadelphia. Charge 
In-Service education for graduate staff. 
or M.A. Degree preferred. Salary com- 
nurate with experience and education. 
r of Nursing, Chester Hospital, Chest- 





a 
TRACTIVE OPPORTUNITY: A new 50 
wing, now under construction, allows us 
ffer attractive positions, all shifts and 
es. Starting salaries $305 day, $330 eve., 
night, $320 surgery. 215 bed JCAH Hos- 
(when construction is completed) Capitol 
growing medical center. Home of Fron- 
Days, Metropolitan Denver and resort 
as 2 hrs. away. Excellent personnel poli- 
40 hr. wk., 2-3 wk. vacation, sk. lv., new 
tses Residence at reasonable rates. Apply 
of Nursing, Memoria! Hospital, Cheyenne, 


INICAL INSTRUCTOR FOR OPERAT- 
G ROOM: In hospital diploma program with 


NLN accredited school of nursing. Student 
body 200. Experience and preparation desir- 
able. Salary commensurate with experience 
and educational preparation. Apply to Director 
of Nursing, The Toledo Hospital, Toledo, 6. O. 
CLINICAL INSTRUCTORS: In Medical 
Nursing and Obstetrical Nursing. Large gen- 
eral hospital located in fine residential dis- 
trict. School of Nursing full accredited by th: 
N.L.N. with a student body of 199. Education- 
al preparation and experience preferred. Sal- 
ary dependent upon qualifications. Position 
open January 1, 1960. Apply Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio. 
DIRECTOR OF NURSING: Service and edu- 
cation with assistant in each area. 3 yr. di- 
ploma program with college affiliation. 33 
bed J.C.A.H. accredited general hospital, ex- ! 
panding to 500 beds in 1961. Excellent per- 
sonnel practices. Liberal starting salary. Ap- 
ply Box DH-2, c/o RN Magazine, Oradell, N.J. 
DIRECTOR OF NURSING I (TB): $492-583 
monthly determined by experience. Vacancy 
at Muirdale Sanatorium, 500 bed hospital 
located on beautiful grounds of Milwaukee 
County Institutions with affiliate program 
for professional and practical nurse training. 
Degree in nursing education or administra- 
tion; eligible for registration in Wis., two 
years supervisory experience. 40 hr. work 
wk., liberal benefits including sound an- 
nuity and pension, social security, pd. holi- 
days, vacation and sick allowance, hospital 
and surgical insurance. Apply Milwaukee 
County Civil Service Comm., Room 206, 
Courthouse, Milwaukee 2, Wis. 

DIRECTOR OF NURSING SERVICE: 118 
bed JCAH approved general hospital expand- 
ing to 250 next year. All graduate staff. B.S. 
Degree, nursing administration experience 
required. Salary open. Apt. available. Sub- 
urban community 15 miles from N.Y.C. Ap- 
ply to Administrator, The Valley Hospital, 
Ridgewood, N.J. 

DIRECTOR SCHOOL OF NURSING: For 
National League for Nursing provisionally 
accredited diploma school, student body of 
150. Masters in Nursing Education preferred. 
40 hr. wk., salary commensurate with qualifi- 
cations. Good personnel policies, Social Se- 
curity, group hospitalization available. For 
complete details contact Harold L. Peterson, 
Administrator, Baroness Erlanger Hospital, 
Chattanooga 3, Tenn. 

DIRECTORS OF NURSING: (a) Strong ad- 
ministrative ability for nursing service, 500 
bed hosp., ideal Calif. location, to $12,000, (b) 
Dir. Nursing Service and school, 350 bed hosp., 
150 students Natl accredited school, $7-8000, 3 
room apt., (c) Asst. Dir. nursing service, 300 





RN + JANUARY 1960 99 














bed hsp. Florida Coast, $5000 up, 


(d) Direct 
small school, Turkey, mod-rn 
RN 1-3 Burneice Larson, 


nursing service, 
hosp. paid air travel. 


The Medical Bureau, 900 N. Michigan Ave., 
Cheiago 11, . 
EMERGENCY ROOM NURSE: 3 to 11, 154 


bed general hospital located in beautiful resi- 
dential suburb along the North Shore of Lake 


Michigan just North of Chicago. Starting 
salary $340 for days, $370 for evening, $360 
for nights, 40 hr. wk. Modern ranch style 
nurses homes with attractively furnished 
private bedrooms. Contact Personnel Direc- 
tor, Highland Park Hospital Foundation, 


Highland Park, Ill. 

FACULTY APPOINTMENT: 
Psych, Maternal Health, new 4 year academic 
course, Pacific N.W., good opport. growth, (b) 
Educ. Dir. 400 bed teach. hsp. affil. univ. col- 
lege, East coast, $8000., (c) Maternal, Child 
Health faculty apptmt 9 mo., southern univ. 
medical center, $5-$10,000, (d) Overseas, teach 
native nurses, Africa, Latin America, Orient 
$5-14,000. RN 1-4, Burneice Larson. The Medi- 


(a) Med-Surg., 


cal Bureau, 900 N. Michigan Ave., Chicago 11, 
Ill, 

FREE TRANSPORTATION FOR REGIS- 
TERED NURSES: Spend your Winter in the 
Sunny Southwest, in New Mexico, ‘““The Land 
of Enchantment.’’ Vacancies for staff duty on 
Med.-Surg., O.B., Pediatrics and O.R. Free 


Air to Albuquer- 
for 1 yr. employ- 
available at $43 
no shift rota- 


transportation via lst Class 
que and return in exchange 
ment contract. Apartments 
per mo. Excellent job benefits, 
tion. Salaries $300/mo. to start, $15 differen- 
tial evenings and nights. Write or call Direc- 
tor of Nursing, Presbyterian Hospital Center, 
1012 Gold Avenue S.E., Albuquerque, N. Mex. 
Phone CHapel 3-5611. 

GENERAL DUTY NURSES: 100 bed County 
hospital, accredited JCAH. San Joaquin Val- 
ley, 40 hr. wk., liberal sk. lv., 3 wks. annual 
vacation, 12 annual holidays. Starting salary 
open, range $314-392, plus $10 shift differen- 


tial. Rooms in modern nurses home at $10 
per mo. Write, wire, or phone Supt. of Nurses, 
Tulare County General Hospital, Tulare, 
Calif. 


GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur- 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 


pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 


GENERAL DUTY NURSES: For JCAH ac- 
credited 210 bed general hospital with NLN 
provisionally accredited school of nursing. 


Pleasant suburban environment 35 mi. fro; 
NYC. 40 hr. wk. $300 per month. $30 diff 
ential for 3-11 and $20 for 11-7. Regula 
crements, liberal personnel policies inc] 
generous sick time az a vacation allow 





8 paid holidays. Scholarship aid available foy 
continued collegiat« ee Social Securi 
good living facilit provided at $30 pe 
month. Call or writ« Director of Nur 
White Plains Hospital, White Plains, N. y 
Telephone WHite P! 5 

GENERAL DUTY NIt 120 bed 
southern Wyoming mmunity of 12,000. 
eral personnel poli 10 hr wk, starting 
ary $310 with a cha of $23 for full n 
tenance, additional $10 per mo for ev 
night duty with re ir increases. Sur 
nurses starting salary $320 plus $5 per «¢: 
after 5 pm W rite Director of Nurs 
Memorial Hospital, Rock Springs, Wyo 


GENERAL DUTY NURSES & OR NURSES 
3-11 p.m. gen. duty pital on San Fran 
Bay. 5 day wk. salary 5 plus $15 added f 
3-11 and $10 for OR duty. Maintenance a 


able. Director of Nur g, 
Alameda, Calif 


Alameda Hos} ta 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offer 
top salaries and opportunities to adva 

Evenings $76.80-$89.60 per wk, nights $73.60. 
$86.10, days $64.00-$75.60. Openings ! 
Medical, Surgical, Obstetrics, Pediatrics 
Operating Rooms and Emergency Room 
40 hr wk, merit increases, liberal policic 
On Long Island Sound, 45 mins to N.Y.C 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 


Stamford, Conn. 
GENERAL DUTY STAFF 
cies on all services due 
wing which has incre 

400. Private general h« 


NURSES: 
to completion of ney 
ed bed capacity abov 
pital with 


school of nursing, diploma course. Uni- 
versity nearby for advanced study. 40 h 
wk. Excellent salary and liberal benefit pro- 


gram, including noncontributory pension pla 

in outstanding midwestern institution. Cen- 
trally located in the city and convenient t 
residential and shopping facilities. Living 
accommodations adjacent to the  hospita 


available at nominal rent. Contact Personne 
Director, Milwaukee Hospital, 2200 W. Kil- 
bourn Ave., Milwauk Wisc. 


GENERAL STAFF NURSES: 


all services with opportunity for professior 
advancement in a 400 bed hospital. Rotating 
or permanent evening and night assignmer 
40 hr. wk. Salary $345 to $372.50 per m 
with planned merit increases, substanti: 


evening and night differential. 


Vacan- 


125 student 


Positions 01 


Administra- 





Have your patients experienced the advantages of ANTIPYRINE 


IN 





FORMULA 
Antipyrine 
lodopyrine 
Citrated Caffeine 


elsol 


12 
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prompt and enduring antipain or antifever action 


Write for free professional samples 


AMERICAN FELSOL CO. e 


sent with FELSOL anti 
to normal persons. 


Side effects are generally at 
pyrine causes no harmful! effects 


FELSOL is effective as an anti-asthmatic, analgesic, 
and anti-pyretic —elevating threshold in cases where 
S required 


EACH POWDER EACH TABLET 


a phe, oe 870 mg 435 meg 
Line o.s0s 30 mg 15 meg 
a ee 100 mg 50 mg 


and literature 


BOX 395, LORAIN, OHIO 
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tive positions filled by promotion. Retire- 
ment pension plan, Blue Cross, Social Secur- 
ty, liberal vacation and sk. lv. policy. Con- 
venient transportation to educational and 
iitural facilities accessible. Good residential 
rea. Apply to Director of Nursing, West 
Suburban Hospital, Oak Park, IIl. 
GENERAL STAFF NURSES: 440 bed hospi- 
. Openings on P.M. and night shifts. Start- 
ng salary $355 per mo. plus $25 differential. 
fenure salary increases. Liberal vacation 
an, 7 pd. holidays, 40 hr. wk. Social security, 
spitalization insurance and retirement pro- 
ram. For complete information write Per- 
nnel Office, Sutter Community Hospitals, 
2820 - L St., Sacramento, Calif. 
GENERAL DUTY, SURGICAL AND PEDI- 
ATRIC NURSES: 276 bed gen. hosp, in resi- 
tial suburb of Chicago. 40 hr wk, cash 
iulary and live in, $285 day duty, $315 PM 
duty, $310 night duty plus private room in 
ew nurses residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out, $330 day duty, $360 PM duty, $355 
ight duty plus 1 meal and free laundry of 
niforms. Low rental apartments available 
for married nurses. Planned service increases 
regular intervals. Many other benefits. 
Write Personnel Director, MacNeal Memor- 
ial Hospital, Berwyn, IIl. 
GRADUATE NURSES: For general duty, 75 
ed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
o with differential for eve and night duty 
ind operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE STAFF NURSES: Excellent op- 
ortunities for staff nurses in large teaching 
hospital. New salary scale $370-$400 days and 
$400-$430 evenings and nights. Room accom- 
modations in attractive residence at reasonable 
rates. Convenient transportation to hospital. 








Write Director of Nursing Service, Dept. 
R.N., Mount Sinai Medical Center, 2750 W. 


5th Pl., Chicago 8, Ili. 

GRADUATE STAFF NURSES: Opportunities 
men and women on all services including 
sychiatry and Operating Room. Well planned 

rientation program, tuition free courses at 

versity. Low cost housing in nurses’ resi- 

Recreational and cultural opportuni- 

ties. Salary range $340 to $375. 3 wks vaca- 

n, 6 pd holidays. Follow your impulse and 
‘ite to: Director Nursing Service, University 

Hospitals of Cleveland, Cleveland 6, Ohio. 

GRADUATES: Mercy College of Anesthesiol- 
ry offers an 18 mo AANA approved course 








to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated in- 
service education, access all NYC educational 
programs, Goud basic preparation required, 


learn specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Teachers 


college learn-earn plan available for study- 
experience program on full salary. Staff 
nurses: day $340-380 mo., eve. $395-437, 
nite $384-426. 4 wks vacation, 1% pay for 
overtime, uniforms laundered, Blue Cross pd 
by center. Minimum rotation. Suture nurses: 
base salary plus 4 pay for on call. Housing 
agent helps you locate, Thelma Laird, R.N., 
Director of ag Memorial Center, 444 E. 
68 St., New York 21, N.Y. 
IMMEDIATE OPENINGS: 
in O.B., nursery, medical 
3-11 and 11-7, starting 


For Head Nurses 
and surgical depts., 
salary $315, also scrub 


nurses in O.R., 7-3, starting salary $310. New 
200 bed hospital enlarging to 400 beds. Con- 
tact Supt. Nurses, Medic al Center Hospital, 


P.O Sox 1631, Odessa, Tex 
INDUSTRIAL: OFFICE C LINIC: (a) Over- 


seas industrial staff, work with Americans in 


foreign lands, $5200 plus, must have indus- 
trial or P.H. exp. (b) Office Nurse, manage 


busy doctor’s office, Chicago, $400, (c) Stew- 
ardess, rail operations, East, West coast, $440. 
RN 1-5 Burneice Larson, The Medical Bureau, 
900 N. Michigan Ave., Chicago 11, Ill. 
INSERVICE TRAINING COORDINATOR: 
To set up and direct inservice training pro- 
gram for Nursing Service in 290 bed hospital, 
including geriatric and TB units. B.S. Degree 
in Nursing preferred ; experience in inservice 
training required. 5 day, 40 hr. week, liberal 
job benefits, room and board available, start- 
ing salary $400-$450 depending on qualifica- 
tions, interview required at hospital expense. 
teply giving complete personal data, educa- 
tion, and work experience to Mrs. Margaret 
Nelson, R.N., Director of Nursing, Presby- 
terian Hospital Center, 1012 Gold Ave., S.E. 
Albuquerque, New Mexico. 
INSTRUCTOR-MEDICAL AND SURGICAL: 
Formal and Clinical teaching. NLN full ac- 
creditation—one class yearly of approximately 
40 students. B.S. Degree and teaching ex- 
perience required. Liberal personnel policies, 
salary based upon background. No nursing 


Of IMPORTANCE ¢¢ BUSY NURSES 


You Are Always Prepared 
with quick dependable relief 


for itching, burning distress of 
if you have a jar of soothing Resinol handy for immediate use. 


{ @ Chafed Skin 

@ Rough, Irritated Hands 
@ Blistered, Tender Feet 
@ Minor Burns 


Its special medication in 


lanolin relieves the discomfort of these, and similar skin irritations with surprising speed— 
lessening the threat to your comfort and efficiency. 
For professional sample of Resinol Ointment and Soap write Resinol, RN-43, Baltimore 1, Md. 


V4 OUNCE AND 
Ye OUNCE JARS 


Resinol 


AT ALL 
DRUGGISTS 
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service responsibilities. 500 bed general hos- 
pital. Direct transportation to NYC in 35 
min. Write to Director of Nursing, Newark 
Beth Israel Hospital, Newark 12, N.J. 
NEEDED REGISTERED NURSES: General 
duty nursing for modern 78 bed air-condi- 
tioned JCAH accredited hospital located on 
Texas Gulf Coast, also industrial nursing. 
Many benefits including paid vacations, sk. 
lv., group insurance, retirement, stock pur- 
chase plan, etc. Excellent working conditions, 
salary commensurate with experience and 
ability. Send complete resume of education, 
training, experience and references in first 
letter to the Dow Chemical Co., Personnel 
Dept., Freeport, Texas. 

N. Y. STATE: Childrens’ coed camp wants 2 
R.N.s for July 3 thru Aug. 28, 1960. Write 
Mr. Deutsch, 2065 Brown St., B’klyn 29, N.Y. 
NURSE ANESTHETIST: For modern, ex- 
panding 218 bed hospital. Excellent location 
on Chiecago’s north shore near parks and 
beaches. Starting salary approximately $550 
per mo. plus merit increases in six months 
and annually thereafter. Liberal employee 
benefit program including Blue Cross, free 
life insurance, and a university tuition refund 
plan. For more information write Personnel 
Director, Weiss Memorial Hospital, 4646 
North Marine Drive, Chicago, III. 

NURSE ANESTHETIST: Accredited 65 bed 
general hospital on the shore of beautiful 
Rice Lake, in heart of vacation land. Ex- 
cellent working conditions, salary and bene- 
fits very good. For full particulars write 
Administrator, Lakeside Methodist Hospital, 
Rice Lake, Wis. 

NURSE ANESTHETIST: 364 bed general 
hospital being enlarged to 500 beds. Want to 
enlarge present staff of 1 M.D. plus 7 anes- 





Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dences for nurses, offering 2- and 3- 
bed-sitting rooms, with shared kitchen- 
ette and bath. 

Eight-hour day, 40-hour week. 

Merit increases every six months for a 
period of six years. 

Three weeks’ paid vacation, four weeks’ 
paid vacation after three years. 

























thetists. Salary from $400 to $500/mo 
extra bonus payment per case for on ¢ 
duty; and retirement and sickness benefit 
New air-conditioned operating rooms. \ppl 
Chief, Department of Anesthesia, York Hosp 
tal, York, Pa. 

NURSE ANESTHETIST: 245 bed genera 
hospital AANA member desired. IVE ny 
anesthetist on staff. Write Assistant Adminis 
trator detailing experience and qualification 
Memorial Hospital, Casper. Wyo. 
NURSE, R.N.: Day Supervisor, 7AM-3 :30P 
Administrative 1 ng position. Startiy 
salary $360 mo. Experience desired but » 
required. Apply M K. Sweeney, Direct; 
of Nursing Service Princeton Hospitd 
Princeton, N.J 
NURSES: The holiday season is almost oy 


and a whole new decade is just beginning 
the 1960's. Isn’t this an excellent time { 
take a good look at ir present and mak 
plans for your future? We hope you wi 
consider us in yo planning: a 3200 be 
general hospital with a _ progressive jj 
service program, a accredited School 
Nursing and affiliation with three medic 
schools. There is ppartunity for advaned 
ment to supervisor positions and the bas 
starting pay is §$ per mo. for sta 
nurses—$417 per m for Assistant Hea 
Nurses. We hate to keep telling you aboy 
the excellent climate—but it’s warm ji 
Calif.—all year r 1! For specific infe 

tion regarding a able positions 


Betty Hartwig, R.N Box 1311, Los Ar 
County General Hospital, 1200 No. State S& 
Los Angeles 33, Calif 

NURSES: 2 Char nurse for operati 
room and central 260 bed, 55 bass 
Close to all transportation facilities. 


Ty 
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Morristown, New Jersey 


Accepts nursing school graduate:fWill not 
on temporary basis prior to thei 


: , ree sam 
state registration. 


patient, 


LIN: 


Opportunity for advanced stud; 
at several nearby universities. 


Write Director of Nursing Service 
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\ll are highly nutritious, enriched 
h vitamins and minerals, and con- 
n iron in reduced form for easy 
similation. 

‘ive delicious, easily digested varie- 
s: High Protein, Barley, Oatmeal, 
ixed and hypoallergenic Rice Cereal. 
lade by new Heinz process. 

lix to ideally smooth texture in just 
e seconds. 

Vill not lump or thicken. 

ree samples available for distribution 
patients. 


-INZ BABY FOODS 


OVER 100 KINDS 7 


How Heinz helps you care for babies... 


Heinz new instant baby cereals 








A service for you: 
The NEW 


HEINZ HANDBOOK OF NUTRITION 


e A complete reference manual and text 
encompassing the field of human nutri- 
tion in health and disease in a concise, 
authoritative manner. 


e Forty-two chapters 
summarize up-to-date, 
ae accepted clinical infor- 
, mation with practical 
sample diets, charts and 
tabular material. 
Available now through 


McGRAW-HILL BOOK COMPANY 
Blakiston Division, New York—$5.75. 
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in vaginal infections... 


KILLS 
THEM 









monilia, 
trichomonas, 

nonspecific \ 
organisms * 


BETADINE 


(ACTIVE INGREDIENT: POVIDONE IODINE) 


Fe) 
a 


% 


and VAGINAL GEL 


* prompt relief from infection, 
discharge, pruritus 


* therapeutically active in presence 
of blood, pus, vaginal secretions 


* provides all the germicidal 
properties of elemental iodine ... 
yet does not burn or sting 


* safe, nonirritating, nonsensitizing, 
nontoxic 


* esthetically acceptable, pleasantly 
scented, imparts a feeling of cleanliness 


established aS in 1905 


TAILBY-NASON COMPANY, INC. 
Dover, Delaware 
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starts at $335 per mo., 5 day w G 
personnel _ policies Rooms __ availzble 


nurses residence. Apply Director of Nur 
Lebanon Hospital, 1650 Grand Cone 
Bronx, N. Y. 

NURSES: R.N. General Duty. Starting 
ary $300 mo. Regular increments every 
mos for 3 yrs. to maximum of $560 ; 
Bonus evening and night shifts. 40 hr 
Attractive living accommodations. Apyly } 
K. Sweeney, Director of Nursing, Princ: 
Hospital, Princeton, N.J. 

NURSES: For new 75 bed general non-pr 
hospital. Resort area. Contact Administrat 
South Coast Community Hospital, § 
Laguna, Calif. HYatt 4-8501. 

NURSES: Live in the Land of Enchantm 
where opportunities are awaiting you. Hj 
opening for obstetrical and general duty R 
in accredited hosp. which is situated 
growing and thriving community with id 
climate. Salary range $300-400 mo. for 
hr duty. Liberal personnel policies. Sick 
plan with 6 holidays per yr. Also we 
differential of $10 extra PMs. If inter 
please contact Administrator, Clovis M: 
orial Hospital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hospj 
30 mi from NYC. Apartment-style reside 
Good salaries, free benefits and pension 
Modern hospital. Write Director of N 
ing, Morristown Memorial Hospital, Mor 
town, N. J. 

NURSES, R.N.: Instructors for scho 
practical nursir Degree necessar 
ply to Mrs. Cle Brown, Director of | 
cation, Princeton Hospital, Princeton, N 
WAnut 1-7700. 

NURSING OPPORTUNITIES: Prog: 
ultra-modern 200 bed hospital near Be 
Hills, has openir California Regist 


Nurses in medica rgical units and oper 
room. Work in a friendly, efficient at 
phere possessing n y new time and 
saving devices. Off-d time may be 


the sun and s il activities of ‘South 
California Livin; Starting salary 
mo. with a 6 mo ise and yearly ir 


thereafter, 5 da 10 hr. wk., 8 pd. |} 
anually, pd. vacati pd. sk. lv., free 
pitalization and li insurance, plus 


ployment and di insuranee. Opp 
ties for advancement and in service edu 
program. Apply D tor of Personnel, M 
Sinai Hospital, Beverly sivd., | 
Angeles 48, Calif 

NURSING POSITION: In Visiting 
Agency in Battle Creek, Mich. Salary 
$4800 depending jualifications 
perience. Public health desired but 
quired. Liberal \ tion and car all 
social security Apply Nursing Dir 
Calhoun County H th Dept., 96 East 
son St., Battle Creek, Mich 
OBSTETRICAL SUPERVISOR AND |! 


STRUCTOR: Re nsible for supervi 
76 bed unit—over 3600 births/year and t 
ing program fot r students. De; 


/or satisfactory experience. Salary com: 
surate with qualif tions. Liberal per 
policies. Direct portation to NY‘ 
min. Write to Director of Nursing, N¢ 
3eth Israel Hospital, Newark 12, N 
OPERATING ROOM NURSES: Tw 
ings. Large general hospital. Starting s 
$380 per mo. plus $25 P.M. and night diff 
tial. Tenure salary increases, Liberal va 
plan, 7 pd. holidyas, 40 hr. wk. Se 
security, hospital tion insurance and 
tirement program. Write to Personne! ( 
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Sutter Community Hospitals, 2820 - L St 
Sacramento, Calif. 
OPERATING ROOM NURSES: For 400 bed 
private generai hospital with new operating 
room suites. Experienced or will train, Re- 
uire Wisconsin license, or eligible. No call 
rag Excellent salary and liberal benefit pro- 
gram. Contact Personnel Director, Milwaukee 
Hospital, 2200 W. Kilbourn Avenue, Milwau- 
kee 3, Wis. 
OPERATING ROOM NURSES: For 230 bed 
general hospital in new, modern, air con- 
ditioned six-room operating room suite. 
Beautiful location. 40 hr., 5 day wk. Salary 
based on education and experience. Call time 
additional. Liberal personnel benefits. Apply 
Director of Personnel, Good Samaritan Hos- 
pital, West Palm Beach, Fla. 
OPERATING ROOM NURSES: 
P.M. 154 bed general hospital located in 
beautiful residential suburb along the North 
Shore of Lake Michigan just North of Chi- 
igo. Modern ranch style nurses’ homes with 
ttractively furnished private bedrooms. 40 
hr. wk., $390 days, $420 evenings, other em- 
ployee benefits. Contact Personnel Director, 
Highland Park Hospital Foundation, Highland 
P ark, Ill. 
OPERATING ROOM SUPERVISOR: 500 bed 


voluntary hospital. Degree and/or satisfactory 


Days and 


xperience. Active program-clinical instruc- 
tor employed for teaching students. Salary 
ommensurate with qualifications. Liberal 


Personnel Policies. Direct transportation to 
NYC in 35 min. Write to Director of 
Nursing, Newark Seth Israel Hospital, 
Newark 12, N. J. 
OR & STAFF NURSING: 
hildren’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
f Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
Pa. Telephone GA 6-5600. 
PEDIATRIC CLINICAL INSTRUCTOR: 100 
bed pediatric medical center, university con- 
nection, Affiliating student program. Degree 
in Nursing required. At least 1 or more yrs 
xperience in nursing and preferably some 
teaching experience. Salary commensurat« 
with qualifications, opportunity to pursue ad- 
vanced study. Write or Call Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-sectarian), 2600 N. Lawrence St., Phila- 
lelphia 33, Pa. Tel. GA 6-5600. 
PUBLIC HEALTH: (a) Dir. state health dept. 
rsing, S.E. Coast town, $7200, travel, (b) 
Exec. Nurse, coordinate city, V.N.A. merger, 
$15,000, (c) Overseas, staff, instructor, su- 
pervisors, Africa, Latin America Orient, $5- 
1.000. RN 1-6, Burneice Larson, The Medical 
Bureau, 900 N. Michigan Avenue, Chicago 11, 


Active 100 bed 


PUBLIC HEALTH STAFF NURSE: 
te vacancy in visiting nursing 
d wk, mo. vacation, sk. time, retirement 
benefits. Write or phone, Director, Yonker 

Visiting Nursing Assoc., Inc., 87 Nepperhan 
Ave.. Yonkers, N.Y. YO 5-0803 

QUALIFIED PUBLIC HEALTH NURSE 
AND REGISTERED NURSE: Salary for pub- 
ic health nurse $4250. Immediate appoint- 
ment of a provisional basis. Permanent ap- 
pointment with increases up to $5330, 35 hr. 
wk., liberal vacation and personnel policies, 
pension rights, in-service training promotion- 
al opportunities. Generalized service includ- 
ing maternal and child care, school health and 
communicable disease control. Salary for reg- 
stered nurse $3750-4110. Opportunity for reg- 
istered nurses seeking public health qualifica- 


Immedi- 


service. 5 





The seborrheic 


state is always © 
found associated with 


___ bacterial 
and yeast 
infection.’ 


BETADI 


{ACTIVE INGREDIENT: 





IVIDONE 1ODINE) 


HAMPOO 


kills pathogens on contact; 


effective in pyoderma 
. 
safe, nontoxic, 
nonsensitizing 
* 
checks scaling, 
itching, excessive 
. 
rich golden lather, 
pleasantly scented, 
hair easy-to-manage 


flaking, 
oiliness 


nonirritating, 


leaves 





PROC. SCIENT TGA NO. 31, 


“4s 
established aC in 1905 


MAY 1959. 


TAILBY-NASON COMPANY, INC. 


Dover, Delaware 
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a 

good name 
to 
remember 


HVC 


(HAYDEN'S VIBURNUM COMPOUND) 





FAST 
EFFECTIVE 
RELIEF 


INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HVC is 
@ name you can always rely on 
when results must be both 
prompt and positive. Remember 
HVC often; your patients will 
be glad you did. 


NON-NARCOTIC 
ANTISPASMODIC 


SEDATIVE 
SMOOTH MUSCLE RELAXANT 


HVC 


Manufactured Exclusively by 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 
ESTABLISHED 1867 


CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
cromatics and sufficient alcohol 
to release the resins in the crude 
drugs. 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 
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tions. Immediate appoi 
liberal personnel policies. Applicants must be 
able to matriculate for public health nursing 
courses at university. Applicants (except NY§ 


ntment. 35 hr. k., 


veterans) must not have reached 36th birth. 
day. Write or call the NYC Dept. of Health, 
125 Worth St., New York 13, N. Y. 


R.N.’S: 2 Gen. duty positions open March 
15. 18 bed hospital. 40 hr. wk., generous 
vacation, sk. lv., and holiday pay. S200. 
$350 per mo. Apply Beaver County Hospital, 
Milford, Utah. 

REGISTERED NURSE: One excellent job 
for a nurse who likes a small town and 
is not afraid of work an R.N. has been 
trained to do. Start $325 plus meal, 40 hr 
wk., rotating shifts bed general hospi- 
tal. Farming community, between Fresno 


and Bakersfield. 1 hr. to mountains, 2 hrs 
to beach. Age and experience not a factor 
but you must be willing to develop versatility 


Liberal hospitalization and life insurance 
plan. Regular raises with no maximum 
Write Administrator and enclose dated pic- 
ture. District Hospital, Corcoran, Calif 


phone Wyman 2-3124 
REGISTERED NURSES: For Veterans Ad- 
ministration Hospita Fort Howard, 


land, located 15 miles from Baltimore. 377 
bed GM&S hospital. Personnel policies in- 
clude normal work wk. 40 hrs., annual leave 
30 days, sk. lv. 15 days and legal holidays 
8. Salaries junior rade $4425, associate 
grade $5205, with arly increases. Non- 


housekeeping quarters available. Uniform al- 


lowances and laundry provided. Opening 
for both men and women. Contact Chie 
Nurse, VAH, Fort Howard, Md. 


REGISTERED NURSES: 105 


accredited ger 


hosp. Salary $330-3' per mo. 40 hr wk 
liberal vacation holida & sick lv plan. App 
Director = Nurses, G General Hosp 


Willows, Calif 
REGISTERED NU RSES : 


For air-conditione 


200 bed general hosp organized medi 
staff, pleasant workir conditions, reasor 
able accommodatior in nurses residence 
Starting salary $277 per mo., 2 wks. annu 
vacation with sk. |! ind holidays. Ap; 
Director of Nurses, John D. Archbold Men 
orial Hospital, Thomasville, Ga. 
REGISTERED NURSES: Starting sala: 
$330-$360 per mo., ly accredited 291 | 
hospital with all service incl. ICU. Reti 
ment plan, pd. insurance, and other fring: 
benefits. Write Personnel Director, Was! 


Medical Center, Reno, Nev 
REGISTERED NURSES: 


For general duty 


89 bed modern hospit located in centra 
Calif. Genera! duty alary $320 to $34 
shift differential for ening and night. 4 
hr. wk., excellent fringe benefits. W 


Administrator, Mark Twain Hospital, Sa 
Andreas, Calif. 
REGISTERED NURSES: 
tal. Liberal personnel policies, 
service education program, 
dence in metropolitan area. Positions av 
able on all shifts. Differential salary 
evening and night service. Inquire Director 
of Nursing, Essex County Overbrook Hosp 
tal, Cedar Grove, N.J 


Psychiatric hos 
40 hr. wk., i! 
attractive r« 


REGISTERED NURSES: Staff Duty, PM 
shift. Small modern 14 bed hospital. $375 per 
mo., social security, 40 hr. wk., $200 at the 
end of each yr., plus 2 wks. pd. vacation 
Seneca Hospital, Chester, Calif. 

REGISTERED NURSES: For operating 
room, 145 bed hospita 14 hr. wk., rotatins 
shifts, nurses home, salary based on qualifica- 
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“| In her book, 
“| the lasting relief from colds 


Me 

n puts NIZ Nasal Spray 

in a class by itself. 

i (Neo-Synephrine® HCI, 0.5% 

IN ZL NASAL SPRAY pit peice ie 
20 cc. spray bottles; 

10 also 1 oz. bottles with dropper (Thenfadil® HCI, 0.1% 

, n —topical antihistaminic — 

7 (|, )ucthirop LABORATORIES @ephiran® Cl, 1:5000 

Ve New York 18, N. ¥ —antibacterial spreading agent — 

ies NTZ, Neo-Synephrine (brand of phenylephrine), Thenfadil 
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lv., re- 
Colleton 


vacation, sick 
tirement. Contact see neg 
County Hospital, Walterboro, 

REGISTERED NURSES: hwo 400 bed 


tions and experience, 


hospital, located near Rutgers, Seton Hall, 
and Columbia Universities. Recreational 
facilities unlimited, one half hr. from New 
York and its Broadway Plays, one hr. from 
Philadelphia, two hrs. from Atlantic City. 
Medical education program, Interns and 
Residents, School of Nursing, In Service Pro- 


gram. Liberal Personnel Policies, 1 mo. va- 
cation, free Blue Cross, 8 pd. holidays, 12 
days sk. lv. per yr. Salary from $3,640, 


; bonus for 3:30 PM to 12 PM 
shift, $21.50 monthly bonus for 11:30 PM to 
7:30 AM shift, regular 5 day, 40 hr. wk. 
Write Director of Nursing Service, St. Peter’s 
General Hospital, Easton Avenue, New Bruns- 
wick, N.J. 

REGISTERED NURSES: Openings 
atrics, Obstetrics, Medical and Surgical. Mod- 
ern 100 bed hospital in beautiful lake shore 
suburb of Chicago. Living quarters on — 
tal grounds. Director of Personnel, Lake 
Forest Hospital, Lake Forest, Ill. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $330 per mo. Apply Personnel Dept., 
Court House, Ventura, Calif. 
REGISTERED NURSES: Southeastern 


$32.50 monthly 


in Pedi- 


New 


Mexico. Excellent dry climate. Housing plen- 

tiful. $3 ‘“ for 3-11 and 11-7 shifts. $330 for 

3 shift. Nurses interested in OB particular- 
1 desired. New 53 bed hospital. Write Direc- 

oo of Nurses, Carlsbad Memorial Hospital, 

Carlsbad, N. Mex. 

REGISTERED NURSES: Modern 191 bed 


JCAH fully accredited general hospital ex- 
panding to 374 beds by 1960. Located on 
beautiful San Francisco Peninsula, 20 min. 
drive from the heart of the city. Openings in 
all services, excellent personnel policies, 
many extra benefits and opportunities for 
advancement, top salaries. Apply Personnel 
Director, Peninsula Hospital, 1783 El Camino 


Real, Burlingame, Calif. 

REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write 
Director of Personnel, Good Samaritan Hos- 


pital, West Palm Beach, Fla. 

VEGISTERED NURSES: For a 201 bed 
university hospital. Base salary $300. Rotat- 
ing shifts with pay differential, 40 hr. wk. 


Assistant and head nurse positions also avail- 


able. Write Director of Nursing, Univer 
of Nebraska, College of Medicine, 42nd 
Dewey, Omaha 5, Nebr. 


REGISTERED NURSES: Staff duty, 40 


wk., starting salary $300 with increase 
$120 per year for 2 years. $40 differentia] 
evening, $25 for nights, time and one-q 


ter for overtime. No rotating shifts. Op, 


tunity for advancement. 7 holidays, 4 y 
vacation, sicktime, Social Security, pens 
plan. Living in $22.50 per mo, when a 
able. Operating room starting salar 

eall nights additional pay. Apply Supe 
tendent of Nurses, The N. Y. Eye and 


Infirmary, 218 Second Ave., N.Y. 3, N.Y 
REGISTERED NURSES: Positions ope: 
all shifts and serv including delive 


ices 


OR. Modern 60 bed hosp. located in SW ( 
rado. Nurses must be eligible for Colo. re 
tration. 40 hr wk, pd vacations, Social & 
ity, holidays, liberal sick lv and other | 
fits. Gen. duty Modern quarter 

able for single pe el if desired. Sout! 


Memorial Hospit 
REGISTERED NI 


( aston Colo. 


RSES FOR CALIFORN 


STATE HOSPITALS: Streamlined proced 
allows prompt appointment of profess 
nurses without rience, start at 
mo., or with 1 yr f psychiatric nursing 
perience, start at 5 a mo. First in 
after 6 mos. Ins« training progran 
tures new tren psychiatric care 


treatment as basic 

courses in psycl nursing 
opportunities. O}; ings in 
gram for nurses wit! 

taught and pra ed 
start at $ 
states are 
without 


and adv 
Promot 
educational 
ollege degree who } 
psychiatric nurs 
irses registered ir 
usual gible for Calif. 1 
examinat Liberal employe 


505 a m« N 


fits. Write Stats onnel Board, 801 C: 
Ave., Dept. N 2( Sacramento 14, Calif 
REGISTERED PROFESSIONAL NURSf 
lor supervisory, educational and genet 
positions. Liberal personnel policies 

wk, differentia for eve, nights and 
Social Security. Christ _ Sena, 176 Pa 
Ave., Jersey Cit N 


SCHOOL OF ANESTHESIA : 
AANA. Open to r¢ 


Approved | 
tered nurses of accre« 


schools of nursi Applications bei: 
ceived for August and February classes 
complete informat and application b 


write to Everard R. Hicks, Director of 1 


School of Anesthe The McLeod Infirn 
Florence, S.( 

SCHOOL NURSE: | student healt} 
ice, X-ray exp., 0, S.W. resort cent 








Have you treated Decubitus Ulcers with AEROPLAST® Dressing? 


Try it. You'll find Aeroplast Dressing is more than a spray-on pro- 
tective coating—it is a new and different treatment method which 


encourages faster healing and simplifies nursing care. It 
only 10 to 20 minutes for one “treatment” which lasts 
several days. Patients appreciate the comfort of this smooth, skin- 
like plastic film dressing that is neat, washable and non-irritating. 
Also, early use of Aeroplast can prevent an impending ulcer. 

WRITE FOR REPORT BY A NURSE describing this new treatment method 
and the advantages it has demonstrated during two years’ use in 
(Am. J. Nurs., 


AEROPLAST CORPORATION {20 Dellrose Avenue, Dayton 8, Ohio 


both a hospital and a nursing home. 


takes 
24 hours to 





58:1009, July, 1958) Sess 


Available through your surgical or drug supplier. In Canada, Fisher & Burpe, Ltd. ry 


@Aeroplast—U.S. Pat. No. 
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7, Burneice Larson, The Medical Bureau, 900 
Michigan Ave., Chicago 11, III. 
AFF NURSES: Pacific Island hosp., large 
S. Naval base, $4500, plus. RN 1-8, Burneice 
son, The Medical Bureau, 900 N. Michigan 
, Chicago 11, Ill. 


AFF NURSES: General duty and O.R., 
hr. wk., salary open, excellent working 
ditions. Accredited 65 bed general hospi- 


m shore of beautiful Rice Lake, in heart 
vacation land. For full particulars write 


jministrator, Lakeside Methodist Hospital, 
e Lake, Wis. 
AFF NURSES: For large, modern, tuber- 


suburban Cleve- 
with semi-annual 
and relief duty. 


in beautiful 


fore 
DoDD 


sis hospital 
Starting salary 
rements. Extra for night 


-rotating shifts. Opportunities for ad- 
ement. Married nurses or two single 
ses may live in attractive, nearly new, 


mpletely furnished 2 bedroom homes at very 
rent including utilities. Pd. vacation 
holidays, liberal sk. lv. cumulative to 
days, excellent retirement plan. Write 
tor of Nursing, Sunny Acres Hospital, 
eland, 22, Ohio 
AFF NURSES: 238 bed So. Calif. hospital. 
ry Calif. registered nurses starts at $330. 
it increases. Apply Director of Nursing, 
tage Hosp., Santa Barbara, Calif. 
AFF NURSES: Beginning salary $310. 
{ personnel policies. 245 bed general hos- 
midway between Yellowstone Park and 
ver. Apply Director of Nursing Service, 
morial Hospital, Casper, Wyo. 


AFF POSITIONS: All clinical areas in- 
ding psychiatry, respiratory-rehabilitation 


nter. Beginning salary $300 monthly, peri- 
increases, 3 wks. annual vacation. Op- 
rtunity for college study, bachelor’s degree 
rram. Write Head, Department of Nursing 
vice, Eugene Talmadge Memorial! Hospital, 
dical College of Georgia, Augusta, Ga. 
AFF POSITIONS: In in-patient areas and 
the operating rooms open at the University 
spital, University of Michigan Medical 
nter. Dynamic environment of clinical 
e, teaching & medical res. Starting salary 
{a mo. Excellent personnel policies. Please 
te to the Director of Nursing, University 
pital, Ann Arbor, Mich. 
PERVISOR, OB: 400 bed private general 
spital with school of nursing. Expansion 
gram just completed. Applicants should 
in excellent health between approximate 


of 26-45. B.S. degree in nursing or 
valent, with previous head nurse or 
pervisory experience required. Liberal sal- 


ary range and employee benefits. Excellent 
working conditions in one of midwest’s fore- 
most institutions. Centrally located in city 


and convenient to outstanding residential 
and shopping facilities. Contact Personnel 
Director, Milwaukee Hospital, 2200 W. Kil- 
bourn Ave., Milwaukee 3, Wis. 

SUPERVISORS: (a) OR, busy suite, small 
hsp. commute N.Y.C. top salary, (b) Aft. 
Night Supvs, large So. Calif. hsp. to $6500, 


also O.R. $6500, (c) Capable assuming direc- 
tion 50 bed hsp., wealthy farm comm. Illinois, 
$5400, mtce. avail, (d) Supv. Volunteer Serv- 
ices in large Eastern hsp. $6400-8200. RN 1-9, 
Burneice Larson, The Medical Bureau, 900 N. 
Michigan Ave., Chicago 11, Il. 

SURGICAL NURSES: Starting salary $320 
mo. Call time extra. Medical Center, Southern 
Wyoming. Excellent personnel policies. 7 holi- 
days, 2-3 wks. vacation, 12 days sk. lv., pd. 
in cash if not used. Nurses’ Residence avail- 
able at reasonable rates. Apply Dir. of 
Nursing, Memorial Hospital, Cheyenne, Wyo. 
SURGICAL REGISTERED NURSES-STAFF 
REGISTERED NURSES: 240 bed gen. hosp. 
10 hr wk, 15 working days, pd vacation, 7 pd 
holidays, sick lv. Surgery starting base pay 
$338. Stand by & call back time extra. Staff 
R.N. starting pay $332 mo. Regular pay in- 
creases. P.M. & night differential $10. Yolo 
General Hospital, P.O. Box 210, Woodland, 
Calif. 

SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in radi- 
cal procedures. § day wk schedule. Teachers 


College learn-earn plan now open to oper- 
ating room nurses combines study with ex- 
perience at full salary. Good basic prepara- 


tion needed, learn specialty here. $340-382 mo. 
plus 4 pay for on-call hours. 4 wks vacation, 
other benefits. See our ad High Caliber Regis- 
tered Nurses. Thelma Laird, R.N. Director of 
Nursing, Memorial Center, 444 E. 68th St., 
New York 21, N.Y. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers oppor- 
tunities for professional nurses in medical, 
surgical, geriatric and tuberculosis nursing. 
Monthly salary: $370 to $795. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service 
education program, annual salary increases, 
30 days vacation, 15 days sick lv, 8 holidays, 
retirement plan, living quarters available. 
Full U. S. Citizenship required. Write: Chief, 
Nursing Service, Administration Center, 
Dayton, Ohio 





For dry, sensitive or irritated skin 


NIVEA® Creme 


and superfatted BASIS® SOAP 
Trial supply on request 


LABORATORIES, 


SOUTH NORWALK 





NIVEA® Skin Oil 


INC 


CONN u S.A 
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With Your Help, 


THE MENTALLY ILL 


CAN COME BACK 








Give them the chance 
you’d want for yourself: 
a job, a home, a place 


in the community. 


SUPPORT 
YOUR 
MENTAL 

tn w°* HEALTH 
ASSOCIATION 
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WHERE TO FIND 


Aeroplast Corporatior 
Alconox, Ine. 
American Felsol Co. 
American Sterilizer 
Austenal Company 
Ayerst Laboratories 


Company 


Baum Company, I: W. A. 


OUR ADVERTISERS 


Baxter Laboratories, Inc 28, 29, IBC 


Baylor University Medical Center 
Breon & Co., Geo. A 
Bristol-Myers Co. 

Budget Uniform Center 


Chesebrough-Pond’s, I: 
Chicopee Mills, In¢ 


Davol Rubber Company 
Dennison Mfg. Company 
Desitin Chemicals, In 

Diaperwite, Inc 

Duke Laboratories, I: 


Eastco, Inc. 
Eaton Laboratorie 
Evans Uniforms, Bol 


Fleet Co., Inc., C. B 
Fuller Pharmaceutical Company 
Geigy Pharmaceutical] 

Gulf Guaranty Land & Title Co. 


Heinz Company, H. J 
Identical Form, In 


Knox Gelatine, In 
Kress & Owen Co 


Lederle Laboratori¢ 
Leeming & Co., In 
Lewis-Howe Co. 


Massengill Compar The S. E. 
Medical Bureau, The 
Miller Shoe Compar 
Morristown Memoria! H¢ 
Muhlenberg Hospita 


New York Pharmace 
Num Specialty Co 


tical Co. 


Pacquin, Inc. 
Parke, Davis & Company 
Physicians’ Desk Reference 
Preparation H 
Procter & Gamble ( 


Resinol Chemical Company. The 
Robins Company, Ir i. 
Roerig & Co., J. B 

Rubinstein, Ine. Hele 


Sinai Hosp. of Baltim« 
Syntex Chemical Co 


yre, Inc, 


Tailby-Nason Co 

Tassette, Inc. 

Travenol Laboratories, Inc., Div 
Baxter Laboratories, Inc. 


U. S. Vitamin & Pharma 


Upjohn Company, The 


Wander Co., The 
Warner-Chilcott Lab 
White Laboratories, In: 
Whitehall Labs. 
Winthrop Laboratorie 
Wyeth Laboratories 


eutical Corp. 2 
United Surgical Supplies Co., Ine. 
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IRtladelphia 


44 PAGES OF SUPERB | 
FASHIONS... FREE! 


New fabrics .. . superb styles and accessories 

. widest size ranges! All in our colossal 
new catalog! Send in coupon and receive 
your copy posthaste! 


Scylerized: 
WASH ’N WEAR POPLIN AND 
AMBOO DACRON AND COTTON 


ultra-smart shirtdress look so cor- 
tin every detail, it’s a joy to slip 
!! Your choice of aristocrat wash ’n 
hr poplin or new Bamboo Dacron 
f cotton with its unusually rich 
n texture. 


secceceesy 
1613 Chestnut St., Phila. 3, Pa. 

Please send me your 44-page Winter Catalog. 

Name 

Occupation__— 


pe 





When the case 





involves an incontinent... 


suggest to the family that these home nursing aids 
...are available in drug departments everywhere. 


CHUX® Disposable Underpads CHIX® Adult Cloth Diapers 


Large and Extra Large. Facilitate Complete protection for both am- 
management of fluid and fecal dis- | bulatory and bedridden inconti- 
charges while keeping bed linen nents. Diapers are made of soft, 


clean and dry. absorbent, surgical-type gauze. 


CHIX® Cleaners 


Soft, disposable, fabric 
tissue. Used wet or dry 
as an ointment appli 
cator, perineal cleaner 
or general wipe. 


PROFESSIONAL PRODUCTS DIVISION, CHICOPEE MILLS, INC., 47 Worth Street, New York 13, N.Y. 


A gohoron .fohmon Company 


©C.M. INC. 59 


Send for free booklet “Helpful Hints For Home Nursing” 
112 RN- sanvary 1960 
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yatient distress 


CAN be pre verted 


COZYME™ 


(d-pantothenyl alcohol, Travenol) 


A Routine Procedure for the Early 

Resumption of Postoperative 

Intestinal Activity 

« effectively prevents and corrects 
abdominal distention... and 
retention of flatus and feces 

« restores normal peristaltic activity, 
physiologically 

because COZYME supplies the active 

molecular component of coenzyme 

A—pantothenic acid—which 

is essential in the formation of 

acetylcholine, the chemical mediator 

of nerve impulse transmission 

governing intestinal motility. 


Supplied: COZYME 10 ml. multiple 

dose vial containing 250 mg. per ml. 

of d-pantotheny! alcohol with 0.45% 
Phenol added as preservative 

COZYME 2 ml. single dose vial 
containing 250 mg. per ml. of 
d-pantotheny! alcohol. 25 vials per carton. 


TRAVENOL LABORATORIES, INC, 


Pharmaceutical Products Division of 
Baxter Laboratories Inc. 


Morton Grove, Illinois 






















For your professional... and personal use 


BUFFERIN’ 


SWIFTLY RELIEVES HEADACHE 
AND MUSCLE-JOINT PAINS 


| Gastric distress due to therapy with aspirin alone is being 

reported with increasing frequency. 

| BUFFERIN contains an exclusive combination of ant- 
acids, DI-ALMINATE*, to reduce this hazard while impart- 
ing analgesic and anti-inflammatory benefits. 

BUFFERIN has been described as “*. . . the drug of choice 
where prolonged high salicylate levels are indicated.”’! 
1. Tebrock, H. E.: Ind. Med. & Surg. 20:480-482, 1951 


*Bristol-Myers trademark for aluminum glycinate and magnesium carbonate. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 


